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of prevention of 
devised, and its relation to infectious hepatitis requires 
further clarificatian. The available evidence indicates 
that the icterogenic agent of both diseases is probably 
a virus."* 

The present paper has two purposes: first, to report 


the importance of this disease, and second, to discuss 
the problem of serum jaundice and possible methods 
for its prevention in the operation of a hospital blood 

bank. METHODS AND MATERIAL 
A of operation of the blood bank 
which has run the Children’s Hospital 
A brief history is taken from 


H the Harvard Medical School, and Departments 
ot Pediatrics ‘othe Children's Hospital ted the Harvard Medical Schou 
_ 1, Homologous Serum J 
in the Ministry of Health, Lancet 2: 83-88, 1943. (6) Neefe, J. R.; 

. T. G., and Chornock, F. W.: H Serum Jaundice: A 
of the Literature and Report of a Case J. M. Se. BOT: 638, 
1944. (c) Paul, J. R.; Havens, W. P., Jr.; Sabin, A. B., and Philip, 
Bs in Jaundice and Infectious 

A. M. A. 228: 911-915 (july 28) 1945. (4) Rappaport, 
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Each pool is numbered, a sample and a record 
made of the donors whose it contains. The 
pool is then frozen and st in the frozen state until 


administration 
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serum jaund 

ich follows the receipt of human 
of its derivatives after an interval 

hundred and eighty days. Three criteria were 
selecting the cases included in this report. First, 
ient had received plasma and/or blood between 
y-four and one hundred and thirty-five days before 
onset of jaundice. Second, in each instance the 
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JAUNDICE 


en tor a year or more. 
be used, the plasma is thawed at 37 C. 
250 cc. units. Often many weeks ela 
Besten 
Recognition is being given increasingly to the problem 
of hepatitis following the prophylactic or therapeutic 
administration of human blood and its products. Recent 
papers have described the clinical aspects of the disease 
and have reviewed the literature.’ As yet, no method 
eristic of acute hepa- 
a 7 — — s the pathologic findings 
observed 1945 in the 
; T cases were discovered in one of three ways. 
Peter to emphasize 11 some instances patients were admitted to the hospital 
with hepatitis, and the history of prior receipt of blood 
or plasma was elicited. Other patients had been in 
the hospital previously, and hepatitis was found to | 
have developed subsequently by follow-up studies 
carried out either because of interest in the original 
disease or because these patients had received plasma 
suspected of being icterogenic. The third source was 
the discovery at autopsy of acute hepatic atrophy in a 
each donor, which is designed to exclude those with Patient who had received plasma or blood. | 
malaria, syphilis or an acute illness. Examination of [he cases will be presented in three ety oe The : 
the skin, mucous membranes, cardiovascular system and first comprises 5 persons whose disease may be traced 
genitalia is supplemented by a hemoglobin determina. to the same pool of plasma. In the second and third | 
tion, a serologic test for syphilis (Hinton) and blood &T°Ups, comprising 3 fatal and 5 nonfatal cases respec- | 
groupings (including Rh factor). Approximately 500 tively, plasma from a common pool was not a factor. 
ce. of blood are drawn aseptically into bottles which : , 
contain a solution of sodium citrate kept at 5 to 10 C. 
and used as whole blood, if needed, at any time during 4, Poo 219 =o : | 
me ensuing Sve to coven days.” At the conclusion 219 was made of the placme bleed collected 
From Departments of Medicine and Pathology of the Pete s in the spring of 1944. It was kept frozen until early ' 
in 1945 when, over the course of several months, it was 
administered to 9 patients, among whom 3 definite . 
and 2 possible instances of hepatitis developed. Of the 
remaining 4 patients, 2 died of their original disease : 
before sufficient time had elapsed to permit them to 
contract serum jaundice. ; 
In 2 patients jaundice did not develop, although they 
ibid. 2299: 991-994 (Dec. 8) 1945. Hepatitis, editorial, Ann, int. survived their original disease. S. Dil. was a bo 
citrate, parks of Fetal Epidemic Hepatitis, Am. J. | 
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dinted | to 24,000, although the stools remained 


land the normal Nausea and vomiting Coon 
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Case 9.—A. F., a man aged 49 years, received 


C. Other Cases 
in 1944 while 


: 


5 
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R44 
i felt. Gallstones were demonstrated roentg icterus and a 
cholecystectomy was performed on the icteric 
bladder, containing stones, was found Hi the prothrombin time was 70 
adhesions. The intestine protruded after of seconds. He was febrile and his 
abscess developed at the edge of the liver, the thirteen days that he remained ali 
exhibited transient auricular fibrillati s low until the fourth day (6,200) 
and November 20 he received lore death. The stools became 
transfusions of whole blood. He was | as guaiac reaction, and there 
On Jape 21045 be ceentered with a ites appeared, and fluid 
and feve ation. The p ¢ | ore death had a specific gravity of 
unchang 
t 
s 
ye H., a woman aged 
rause of acute intestinal 
gest eeding for two years, and f 
vas ained of crampy ¢ 
was tenderness 
nd the parenchy and a mass was 
consistency ; the liver could not be palpa 
y network. | 7, acute intestinal obstre 
leep red-blue and soft in con diverticulitis of the sigmoi ist 
ss of st ormal” to the 
amination a month | 
fany live J on July 5 
of rt and gallblad 
plasma on 
on June 
the patient r 
¢ was pai 
fibrillary 
liver was 
4 seen, and f 
coffee-gre 
= as 190 and 
biliar lice had appeared ecighty-three 
ducts plasma, cighty-eight days after 
dings fter her only whole blood trans- 
chang¢ 
of t i at another hospital. The liver 
with ft . was decidedly shrunken with 
spleen soft, flabby and mottled yellow 
ray. . A Mstok pm examined in this hospital showed 
pulp similar to those described in the previous cases, com- 
P. M., truction of liver cells with diffuse leukocytic infiltration. 
shag jary ducts were intact, and in a few regions there was 
physica —— of proliferation. There were no other significant 
2 finge 
vel w 
lein 1 unit of plasma 
5.7 mg going prostatectomy for benign pros- 
total g discharge he suffered from ‘vague 
peared complaints. Ten weeks after the administration of 
1,” accor sma he passed darkly colored urine, and several days 
944 the undice and symptoms of hepatitis appeared. On read- 
ole bl bn his liver was palpable. The icteric index reached 119 
was re a ; simultaneous prothrombin level of less than 30 per cent. 
abdominal pain, together with va fter the jaundice gradually diminished, and the icteric 
obstipation. The temperature was 1015 F.; the B® noes was 19 seven weeks after the onset of the illness. 
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A. Criteria and Cases 
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were 
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late homologous 


There is no confirmatory 


but felt tired for a month. In the follow-up 


hepatitis 
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developed had also received blood and/or 
in addition to that from pool 219, it is in relation 


he date on which the plasma from the latter pool 


While it is true that the aie ee 
given that the constancy of the incubation period 
fot This fact is particularly apparent in case 3; 


four days, and is consistent with tha 


jaundice 


pine 


- bow the administration of that from pool 219. Two 


fit 


of illness before 


the 3 patients had brief 
the onset of jaundice, which is characteristic of 


odes 


" suggested that his present 


jaundice cases.’ Finally, P. N.’s hi 
of prior “catarrhal jaundice 


Among donors to an icterogenic plasma 


B. 
might be expected to have had a hi 


23 


between 


On Jul 


and anorexia followed the operation, 


ce. of plasma and 3 units of whole 
of June vomiting became severe 
y 8 she required 10 units of plasma. Because 


"On July, aye ae 


ul 
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of plasma 
Case 13.—J. D., a man aged 38, was admitted 
service May 19, 
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845 
M., a man aged 57, suffered severe and i Tenderness of the right upper 
hemorrhage during an attack continued for a week; the jaundice 
his hospital in July and Augus and the patient suffered from tran- 
ons of whole blood (11 liters) liver was never felt. The incubation period 
in a period of ten days. He plasma to the onset of jaundice was sixty- 
and a half months later in the ys. 
bout seven weeks after the t a 
several days, and that two to t 
diagnostic 
serum 
liver was f s. riteria by wh 
ow the costal margin, but this hac t that the former d 
had typhoid fever. The icteric ind 
ll, a ein sodium test (5 mg. per ki 
of retention of the dye in his TT 
Ca ged 28, suffered 
disease metus and had been admi 
hospital about once a month for over two years. : | . > 
and 9, 1944 he received 550 cc. of plasma incident recipients who lived long enough to have icterus 
extraction. He was admitted three times during } evelop it did so, while jaundice, which could have 
and December for treatment of his primary diseases and been due either to hepatitis or to obstruction of the 
required plasma (3 units) on December 27 and 28. About biliary ducts, occurred in 2 of the other 4 patients two 
Feb. 7, 1945 he passed dark urine; two weeks later nausea, to three months after receiving the plasma. The incu- 
vomiting, anorexia and jaundice appeared; he was readmitted hation period between transfusion and the onset of 
February 27. On physical examination a smooth and nontender = einie whity-four to ninety- 
liver was felt 2 fingerbreadths below the costal margin, an 
xt previously noted, but his spleen was not palpable. 
, 28 the leukocyte count, normally low in this 
4,550, with 33 per cent polymorphonuclear leuko- 
per cent lymphocytes. The icte 
s brown, and the sulfobromo 
igh retention. By 
a leukocyte c 
halein sodi 
stration of plasma 
ve days had elapsed; from the 
him in December until the appe : 
an interval of fifty-four or fifty-five days. 
C. S., a woman aged 67, was admitted May 8, 1945 disease was homologous serum 
mutewding inte attacks of infectious hepatitis (catarrhal jaundice) are 
tal canal. On May 22 a combined abdominal-perineal. “"common,’® and an attack of this disease probably 
resection was carried out for carcinoma of the rectum, and 0es not confer immunity to ous serum jaun- 
that day she 
blood. Only sli 
but at the 
pool, at least : 
ory of jaundice. 
cases Of jaundice in the United 
followed immunization with yellow 
with human serum, Sawyer and 
luded that all “highly icterogenic” 
with more than 10 cases of jaundice : 
issue) contained some serum from 
ory of jaundice. After the ‘read- 
with jaundice related to pool 219, 
pool were investigated more closely 
been done at the time their blood was taken. 
cecum with a pertorated retrohepatic appendix, although — contacted in person or by mail and were q 
liver itself appeared normal. D . A; Meyer, K. F.; Eaton, M. D 
of the wound occurred and he hwentker, F. F.: Jaundice in Arm 
units of plasma between May 2 
About July 20 he no 
| 
inhold and 
8. 
™ and 
Region 
. inst Yellow 


fact that none of our cases except the questionable 
instance of S. Dil., who received from pool 219, 


D. Methods of Control 

Measures designed to prevent homologous serum 
jaundice may be divided into two categories. The first, 
with the advantage of immediate applicability, are con- 
cerned with the operation of the hospital bank 
and may be expected to diminish the incidence of the 
disease but not abolish it. The second comprise 


uncover the following types of persons, blood 
in our opinion should not be used. 

or hepatitis ; contact a jaun- 
dice in the past year;** (3) 
its derivatives prophylactically or therapeutically in the 

year, 


i 
i 


Such procedures will detect some nonicteric instances 
of hepatitis. Neefe, Stokes and their associates * closely 
observed 9 volunteers who had been given inoculations 
of infective serum and uncovered clinical and labora- 


Hepatitis Teas 1945. 
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as early as six days prior to jaundice. 
The present procedure at the blood bank at the Peter 


rubin level of any unit of plasma which appears 
and to discard those units in which the serum bili 


possibility of holding plasma two or three months and 
ing ore using it. A sterile sample of 


Recipients of Plasma from Incubation 
Pool 219 Period, Days 
1.B.H. Pregnancy; abortion; transfusion to % 
reaction 
2.P.N Peritonitie; subphrenic abecess; 91 
“eatarrhal jaundice” 5 yre. 
before 
3. D. 8. Addison's disease 
4. A.C, Jaundice; cholelithiasi«.......... to ( 
5. L. Chronie recurrent intestinal ob- ( 
~ 
S. Di. Peritonitis Jaundice dit hot develop 
B.S. None: hypertensive cardiovascular Jauidice did not develop 
of from 
Recipients 
6.3.1. Cholelithiasis; recurrent @ to 92 
of liver after cholecystectomy; 
liver palpable 
7.3.P.M. with 
jon 
8. C. Diverticulitis; reduplication and 
obstruction of sigmoid 
0. A. F. None: benign prostatic hyperplasia About 70 
10.3. 7.M. Typhoid fever; palpable liver..... About 6 to 70 
J. Addison's disease; diabetes mellitus 54 to 55 oF 134 to 135 
12. 8. Rectal carcinoma; pyloric obstruc- @ 
tion; duodenal! ulcer 
13. J. D. Retrohepatic appendicitis; perfo- 
tated appendix 
basis for condemning 


15. Gellis, S. S., and Stokes, J., Jr.: The lene 
tious (Epidemic) Hepatitis, “A. M.A. 128 
Hawkinson, V.; Watson, Me and Turner, R. 


wkinson, V.: 
Means of the Barium- 


847 
recipients of pool 219 who escaped subsequent hepatitis. 
Most of the patients who contracted jaundice suffered 
from serious intra-abdominal disease or conditions like 
Addison’s disease or typhoid fever, in which nutrition Bf Srigham lospital is to determine um Dili- 
is affected. ellow 
That serum jaundice, like most other infectious dis- rubin 
eases, is milder in children is also suggested by the vel is elevated. is imecuous for 
ee a number of weeks before jaundice develops raises the 
ave been recognized in t dren's Hospital, where 
a considerable amount of the plasma has been used. plasma of each donor w or la 1s 
Mortality: The mortality in homologous serum jaun- used in the bank might be retained for at least a year 
dice is variable. It has been reported as about 0.2 per after his blood or plasma has been administered, in 
cent.’* in the Army during the outbreak from yellow the hope that study of samples from donors of ictero- 
fever vaccine, as 2 per cent" in a Brazilian outbreak genic blood might lead to better methods for their 
with similar vaccine and as 22 per cent in a group of detection. (Such procedures are worthy of study but 
infections following the use of measles serum in _ not applicable as a routine.) 
England."* In our series the mortality of 36 per cent 
is abnormally high, since the true meidence of the Taste 2—Possible Sources of Hepatic Damage Prior to 
disease. as just pointed out, is higher than that reported Receipt of Plasma or Blood 
of the factors which might have caused hepatic injury 
tion in the hospital. number cases include: contracted probably plasma or 
is high because observations at autopsy served as a survived without contractng whe 
source of cases. 
1. Methods of Immediate Applicability: In the oper- 
ation of the blood bank greater ¢fforts should be made 
to detect the infectious donors; the practice of pooling 
given to as few recipients as possible. It is doubtful 
whether all infectious donors can be found until more 
is known of the disease itself. However, the exami- 
nation of donors should include ures which will 
liver, 
— plasma is the fact that the amount of iniective serum | 
Laboratory examination: any person who has bili- necessary to produce the disease is incredibly small. It 
: rubinuria or hyperbilirubinemia. has even been suggested that small amounts may be 
more effective in producing the disease than large 
volumes." The ings of Sawyer and his associates * | 
indicated that an amount of icterogemic serum of the 
order of 0.01 to 0.001 cc. is all that is needed to transmit 
ory evidence of Hepatic GYSIUNCHON jaune hepatitis. Therefore, if each donor’s contribution to a 
appeared. Of a number of laboratory tests used, they pool is 250 cc. (250,000 infective doses if 0.001 cc. is the : 
found the detection of bilirubinuria and the retention minimum effective dose ) increasing the size of pools : 
of sulfobromophthalein sodium the most reliable. Sim- should increase the incidence of jaundice. Hence, pools | 
ple tests for bilirubinuria have recently been described, should be kept as small as possible. If pooling is 
12. Outbreak of Jaundice in the Army, Circular Letter 95, Ofice of COMpletely eliminated and plasma from 1 donor is 
the Surgeon General, Washington, 1942, J. A. M. A. 19: 51-54 
practicable without seriously hampering the operation | ; odification | 
which and ‘Serial Usage, ibid. 490: $14-515 (Oct. 13) 1945. Watsons 
the discasc. Ha Estimation of Bilirubin in the Urine 
M. A. 1836: A, = ree Modification of Harrison's Test, J. Lab. & 


radical 
of which would be the irement that 
he t and cross ma . or treated with group- 
specific substances."* The allocation of a particular 
pool to a particular patient until there is no chance 
of his ing more plasma would cut down on the 
multiple chances for infection resulting from the present 
random system of distribution. 

2. Methods of Future Control: Possible methods of 
prevention of homologous serum jaundice in the future 
may be sought along two lines: treatment of the blood 
or product or treatment of the recipient. 

The infective principle is extremely rugged. It 
the frozen and dried state, filtration, 


homologous serum jaundice by i 
administration of the gamma globulin fraction of human 
plasma *' to the recipients of blood or plasma. 
evidence gathered to date ** does not show conclusively 
that such treatment is as effective as in i i 
hepatitis, but further studies are needed. 


two hundred plasma or 
by the disease. If, as is more likely, almost all the 
infections were the result of the transfusion of pooled 


16. Witebsky, E.; 
of 


Klendshoj, c., 
end 


NX. P.: 
Safe Universal Blood, J. A. M. 


Antibodies in the Globulin Fractions 
igation 23: 510-531 


ntections Hepatitis -h, A. O27: 144-146 
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physical and examination, 
tion of the practice of pooling 

the size of pools to a minimum, with limitation of the 
number of recipients of plasma from each pool as far 


Methods of control which may be of value in the 
: (1) the ultraviolet irradiation of 


SUMMARY 

1. Eleven cases of titis which was probably due 
to the prior infusion of human plasma or blood were 
observed in the course of a year in which 2,443 trans- 
fusions of blood and i 


of the American 

Urinar ass., June 22, 1 
1. rbat, W. in 


ork State 319-521 Marck 13) 


ment of Cancer 


administered to only 1 recipient, then an infective donor an unexpected late sequel of an original illness from 
can cause, at most, 1 case of homologous serum jaun- which the patient had apparently recovered. 
dice. The elimination of pooling would necessitate 2. Two methods of control may be immediately 
instituted in the Pr ges of a blood bank: (1) better 
detection of sible infective donors by history and 
as possible. 
futu 
or serum; (2) the use of whole blood and the products 
of plasma fractionation rather than plasma, and (3) 
the administration of gamma globulin to recipic::is of 
or blood. 
a temperature of 56 C. for one hour, exposure for 
months in mediums containing 0.5 per cent each of 
phenol and ether or np cent tricresol and ether 
extraction.'* Oliphant Hollaender have found that 
the exposure of icterogenic serum in a specially con- 
structed apparatus to ultraviolet light of 2,537 A may better of 
reduce the icterogenic capacity of the serum decidedly." * d 
The products of plasma fractionation do not seem to of the practice The une of to 
transmit the icterogenic agent.2° Since these fractions tharos led 
are specific and superior agents for many purposes for oe P ee in preference to pooled plasma 
which human plasma and serum are employed, their SOW D* encouraged. 
use instead of the latter might be the most effective Se 
preventive. Moreover, the use of whole blood should 
he encouraged for the treatment of traumatic shock, ENDOCRINE THERAPY IN CARCINOMA 
since it is not only probably safer than plasma from OF THE PROSTATE 
the point of view of homologous serum jaundice but Preperation of Potients for Redicel Perines! Prostatectomy 
also a more physiologic and effective replacement fluid. 
Attenipts have been made to reduce the incidence of 
WERBERT GRENDLER, M.D. 
Beltimere 
As soon as the efficacy of the endocrine management 
CONCLUSIONS 
1. Homologous serum jaundice is a disease which 
must be seriovsly considered in the operation of a 
hospital blood bank and in the use of led human 
plasma from any source. In the Peter Bent Brigham 
and Children’s hospitals, over a one year period a 
minimum estimate is that approximately one in every ah prostatic cancer at 
the administration 
7 to expect objective 
10n the primary growth in approximately 
incidence was one in every eighty-six plasma transfu- . oe ¢_& — and of its metastases in 
sons. for selecting our cases have been in our clinic found it advantageous to 
of these cases were fatal, classify cases of prostatic carcinoma into four main 
(June 14) 1941. az I. Early, in which the malignant process is confined to the 
ale Memorandum gland itself and is therefore -admirably suited for radical extir- 
18. J. W., and Hollaender, A.: Serum Jaundice: pation. 
Pubs Rep oy by Ultraviolet _ TL. Moderately advanced, in which the growth has spread 
Cohn, L.; Jr. bases of the seminal vesicles, into the apex of the gland, 
om the Products of Human Plasma Fractionation: 1. The Characterization ES 
20. Janeway, C. Unpublished data. Hospital, Baltimore. 
21. J. F.: Chemical, Clinical and Immunological Studies on the Association of Genito- 
X. The Concentration of Cer- 
— Derived from Human Blood Prostate, J. A. M. A. 
of Treat 
‘J 


The mode of action of the endocrines in 


cancer is not nor has the 
question of Istilbestrol. therapy castration 
been settled. It is apparent, however, that the actively 
growing t cells require for their 


protein-catalysts, the phosphatases. 


diethylstilbestrol have intensively studied 
by Kahle and others.‘ These observers were able to 
demonstrate definite ive in the nuclear 


therapy.‘ 

Hugging, C.; of Cancer Prostate, Canad. 
hylstilbestrol ‘and Diethy|stilbestrol of the 


and on 
Gland: II Fellowtng J. Urol. 48: 


99-112 (July) 1942, P. J: E. L.: 


CARCINOMA—COLSTON 


AND BRENDLER 


size. changes are variable, and 
this variability may be related to the histologic 
of the tumor, as been suggested by some, or to 
the total dosage of 


estrogen employed. In those pati 
in whom the carcinoma by rectal tion is classified 
as moderately advanced (group II), we have gained 
the impression from serial examinations during diethyl- 
stilbestrol treatment that the earliest signs of regression 


THE RADICAL OPERATION 
From the insidious nature of the growth of carci- 


years. 
cent of all patients admitted to the Brady 
Urological Institute between 1937 and 1942 with a 


Vouvwe 134 849 
TIT. Advanced, in which, on initial examination, there exists Clinically, after the administration of estrogens one 
obvious extension throughout the region of the seminal vesicles, notes in about 75 per cent of the cases a generalized 
inferolateral ligaments and membranous urethra and with fixa- coftening of the prima associated with a 
tion of the outer layers of the rectum. 
IV. Metastatic: metastases may occur in all three of the 
aforementioned groups but are, of course, most commonly 
seen in group III. 
During the past three years we have encountered a 
number of cases in group II which have responded so 
satisfactorily to diethylstilbestrol therapy that radical 
surgery subsequently has been undertaken in order to 
afford these patients the chance of a complete cure. appear in t Ty growth. 1s Oo 
It is with the management of these cases, which may the supposition that possibly the marginal cells are 
properly be classified as moderately advanced, that this more actively growing arid therefore show the effects 
paper is primarily concerned. of androgen pe more acutely than do those 
located nearer the center. 
ee tic has been that, under the influence of diethylstilbestrol, 
the cancerous process first seems to recede out of the 
bases of the seminal vesicles and apex of the prostate. 
This observation has been fesponsible for our feeling 
that patients with what has hitherto been considered 
inoperable prostatic cancer can be given the possible 
tomy or when it is neutralized, as seems to occur after opportunity of cure by radical surgical excision follow- 
the administration of diethylstilbestrol, these cells ing adequate estrogenic preparation. 
undergo certain changes which can be demonstrated 
histologically and chemically. As Huggins * has stated, 
“androgen control seriously disturbs the enzyme mosaic 
of the cancer cells, at least with respect to the important noma of the prostate, it is obvious that early diagnosis 
energy-producing ee =is extremely difficult and, in the majority of cases, 
As a contribution to the general problem of cancer when the diagnosis is first made the primary neo- 
treatment, it is well to emphasize that any interference plasm has extended beyond the capsule into the con- : 
with an important enzyme system of a cell, normal or tiguous structures. The actual percentage of cases 
134 malignant, will cause in that cell a decrease of size and deemed suitable for radical surgical removal varies in 
47 function.” different clinics. Prince and Vest‘ performed the 
The cytologic changes in the cancer cells following OPeration on 9 per cent of patients with prostatic 
a cancer examined at the University of Virginia in a 
cy material. consist a 
nuclei and vacuolization of the to radical surgery. ‘The latter percentage is higher 
progressive tragmenta- than ordinarily would be expected because numerous 
ion and disappearance of nuclear material, rupture of in whem had 
cell membranes, loss of cellular outline ‘and finally Patients i whom a diagnosis of early carcinoma he 
6 Y been made elsewhere were referred to this clinic in 
a by fibrous stroma, smooth muscle and the hope that they could be cured by the radical opera- 
round ‘ tion. However small the actual figure, it must be 
The fact that recrudescence usually occurs after borne in mind that those patients who fulfil the condi- 
varying lengths of time has been adduced by most tions for radical extirpation must not be denied the 
observers as evidence that the cancer cells are not chance of cure by this method. 
actually destroyed but simply remain dormant until = [¢ is well to review the clinical criteria for’ radical : 
ne cag orgy t However, it is common clini- surgery in carcinoma of the prostate : 
y to note » despite extensive and progressing 1. On rectal palpation the | 
metastatic manifestations elsewhere during the admin- beyond the capsule into the bases of the seminal vesicles | 
istration of diethylstilbestrol, the prostate itself remains or the region of the membranous urethra. The gland 
soft, even atrophic, and in many instances the diag- must be freely movable, since fixation indicates spread ) 
nosis of carcinoma cannot be made by subsequent rectal into the periprostatic tissues. 
—— Moreover, from a histologic standpoint, as = 2 No demonstrable metastases must be present. 
wn by Kahle and others, it would seem that actual 4-iq phosphatase estimates are helpful in many cases : 
cell death had occurred following dieth but often may remain at normal levels in the presence 
of extensive metastatic lesions. 
3. The patient must be a good surgical risk, and 
his life expectancy should be reasonable. It is doubtful 
whether patients in the eighth or ninth decades should 7 
fot Radical Operation, J. M, A. 201-704 
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Nov. 14, 1945, radical prostatectomy was carried § 3, It is our hope that five cures will be obtained 

out. The postoperative course was entirely uneventful. in some of the cases. in on ical examination 
catheter was removed the twelfth postoperative day, 


and of 
been he me that this inhibitive effect results 
interference with the enzyme balance by 
endocrine ~~ , and probably this effect is 
younger, actively growing cells Aa 
on and 


present that a permanent cure with endocrine 


in an appreciable percen 


The patients in this series have all been operated on 
within the Jast two years, so that the presentation is 
in no sense intended as a study of ultimate 

It is our impression that endocrine therapy for the 

of the utmost value in 

1. We have observed numerous cases of moderately 
advanced carcinoma of the prostate in which orchiec- 
tomy or transurethral resection has been advised in the 
extirpation. 

2. Regression of the growth, which usually occurs, 
materially facilitates the operative technic in moderately 
advanced cases. 


cal cure was 


I of the of the 

n view t regression 

which usually occurs in cancer of the 
1 


3 


z 
= 


hip jo 
motion of other 


He 


2 


control. The patient was discharged sixteen days after opera- , 
tien, to be followed by hic own physician. - primary 
Pathologic studies showed adenocarcinoma of the prostate, rostate following 
fairly well differentiated, with involvement of both seminal ed to death of 
vesicles. at least some of the malignant cells, presumably at the 
Several weeks after leaving the hospital the patient developed periphery of the lesion, it would seem advisable to 
acute retention and was seen by a urologist elsewhere who, institute endocrine therapy in all cases of carcinoma of 
after several dilations, performed a transurethral resection. Fol- the prostate, even those which fulfil the criteria for the 
lowing this procedure the patient became totally incontinent, éperation. 
but this condition has gradually improved, so now 
no nocturnal leakage but has to wear a c ur is 
surgical ORTHOPEDIC CAUSES OF PELVIC PAIN 
SUMMARY WORACE C. PITKIN, M.0. 
Endocrine therapy in the treatment of carcinoma of a 
the prostate, either by the administration of ¢ 
or by orchiectomy or by a combination of the t 
been proved by many competent observers to 
definite and most valuable — in the treat 
carcinoma of the prostate. Regression of the 
growth, as measured by rectal examination, 
noted to occur in approximately 75 per cent 
symphysis pubis allow ony i 
shape. The extrapelvic 
sacrococcygeal joints allo 
their metastases. In spite of the intensive laboratory the pelvic ring. The ligaments of the 
studies and many clinical observations that have been porat 
made on endocrine therapy of carcinoma of the pros- ge i 
tate, no case has yet been reported in which comp 
disappearance or clinical cure has been obtained 
endocrine therapy alone. From the results of expe 
mental laboratory work and clinical research, it wo 
ext on the tha at the sacroihac joints. axis | 
of sacral motion is a horizontal, transverse line that 
passes through the ligamentous portions of the sacro- 
iliac joints and the body of the second sacral vertebra. 
herapy has led us to follow a series O ses in which =Sacral flexion increases the lumbar lordosis, narrows 
on first examination the growth was considered too the pelvic inlet and enlarges the outlet: sacral exten- 
far advanced for complete extirpation by radical opera- sion reverses the process. Furthermore, either innomi- : 
tion. In these 7 cases it was considered that the nate bone may flex or extend on the other at the 
regression of the neoplasm as far as could be judged symphysis pubis. The axis of innominate motion is a 
by rectal palpation had progressed to a sufficient degree horizontal, transverse line that passes through the | 
to permit the radical operation which was successfully center of the symphysis. Innominate flexion by ele- 
carried out in these cases. There has been no operative vating the ilium produces lateral tilting of the sacrum 
mortality in this series, but 2 patients have developed and by carrying the ilium forward produces rotation 
complications resulting from stricture formation at the of the sacrum toward the opposite side: innominate 
site of the anastomosis. One patient has died of recur- extension reverses the process. Abnormal motion may | 
occur when the symphysis pubis is relaxed or torn, 
allowing a small amount of opposed flexion and exten- 
sion of the innominate bones at the hip joints. Abnor- 
mal motion appears in appropriate roentgenograms as 
a vertical shift at the symphysis pubis.’ 
The curve of intrapelvic mobility is high at birth, j 
goes down slightly during childhood and rises to a | 
peak at puberty. During adult life the curve gradually 
descends, and it remains at a low level during old age. 
Age and other factors, such as training and build, 
influence articular mobility in general, but the action 
Chamberlin, W The Sytphysis'Pubis in the Roentgen Exam 
ination of the Sacro-Iliac Joint, Am. J. Roentgenol. 34: 621, 1930. | 
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able and fluctuating and more difficult to locate. When 
one endeavors to identify the localé of pain which 


ee 
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Ht 


distributed 
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sels and anoxemia of functioning muscular tissue. 
“Even with combined reflex and direct sympathetic 
nerve response to pain, the pelvic organs remain rela- 
tively insensitive to pain.” ** Much of the sensation of 
pain from visceral lesions is owing to the somatic pain 
produced by stretching, injury or inflammation of the 
peritoneum. In diagnosis of the cause of pelvic pain 
pathologic the viscera must be con- 
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sidered. For example, the caused by a lesion of 
vibes be of but if the 
patient becomes anemic, is exhausted by disease or is 
under nervous or mental stress a subthreshold stimulus, 
which ordinarily would be unnoticed is registered as 
in. Or the stimulus may become of a more general- 


vascular 
of pain. 


ABSTRACT OF DISCUSSION 


The innervation has been considered 
comprised of sympathetic and parasympathetic fibers; but it is 
now believed that an indeterminate number 
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necessary to take into consideration the mechanism of 
direct and referred pain. 
Studies and clinical observations concerning visceral 
pain form a most interesting chapter in medical his- ized nature, until finally the pain or discomfort may 
tory. Ross,’ Lennander,* Head,” Mackenzie," Hurst," have no apparent relation to the affected organ. In 
Morley," Lewis™ and Kellgren"* and others have certain cases of pelvic pain—for example, certain cases 
developed more or less controversial ideas relative to in which the complaint is of so-called uterine or ovarian 
the derivation of pain from a viscus. Early authors pain—the sensation perhaps is psychic or psycho- 
rejected the idea that pain could arise directly from somatic in origin. Violent emotion ied by 
a viscus. At present, however, most authorities accept 
two types of visceral pain, direct pain and referred 
air bas been suggested that the viscera have 
of localization such as that of 
effect of disturbance may not ee 
affected. The stimulus may pp Agruve H. Curtis, Chicago: As Drs. Wilson and 
t portion of the spinal cord \fussey have stated, the spinal nerves supply the somatic tissues. 
he sympathetic nerves that supply the 
t of the cord. From there, the stimuli 
fibers of sensory nerves are incorporated with the autonomic 
nerves. The fibers of the superior hypogastric plexus, or 
so-called presacral nerve, of so much interest in clinical gyne- 
cology, are supported in a loosely woven delicate meshwork 
of connective tissue. One cannot remove the connective tissuc 
Is, a Ceftam minimal number of alte IMpulses MUSt in its entirety without destruction of the delicate strands of 
he received by a central neuron before sufficient excita- nerve fibers, many of which are grossly discernible, although 
tion occurs to transmit a stimulus to the sensory cortex. more clearly seen with a dissecting lens. 1 believe that skilled 
For example, afferent sensory impulses are received dissection of a well preserved body always reveals innumerable 
from a viscus and from a neighboring somatic region, presacral nerve fibers; discovery of a single strand bespeaks 
cither of which alone is subthreshold, but as these Madequate dissection of a desiccated, poorly preserved specimen 
impulses reach the same portion of the cord, the stimu- 
lus is sufficient to cross the threshold and a sensory ae | left of the midljne. Presacral neurectomy should therefore 
impulse is set up, which is consciously localized in  p¢ particularly thorough on the left side, which is more diffi- 
the somatic rather than in the visceral region. cult to dissect; the superior hemorrhoidal artery and vein and 
It appears that a certain type of stimulus must be the left ureter should be identified as a routine measure for 
present to produce direct visceral pain. Viscera are safety. 
insensitive to such stimuli as cutting, burning and — De. J. V. Mics, Boston: Drs. Wilson and Mussey’s paper 
crushing but are sensitive to adequate stimuli which ‘5 very technical and it is difficult to use its perfect neurologic 
threaten to interrupt ordinary physiologic processes. descriptions in the interpretation of clinical disorders. Certain 
considerations that I consider important are the interpretation 
Such stimuli are rapid distention or vigorous contrac- of the pain which occurs in patients suffering with dysmenor- 
tion of hollow viscera, rapid stretching of the capsule rhea. It is extremely difficult to separate real pain from psychic 
of a solid viscus, crushing or stretching of blood ves- pain, or that which is expected to occur when bleeding appears. 
To obviate this problem and to indicate to the surgeon which 
patients may and which patients may not benefit by a presacral 
neurectomy or excision of the superior hypogastric ganglion a 
simple test has been developed. This test has been satisfactory 
in 85 to 90 per cent or more of the patients who have been 
operated on for relief of dysmenorrhea. Many patients are 
way had to be developed to enable the physician to differentiate 
real and psychic pain. Sturgis and Albright and later Sturgis 
and Meigs proved that essential dysmenorrhea could be over- 
dipropionate. 
ovulation, and 
without pain. 
dysmenorrhea 
already descri 
used diethyl sti 
follows: Starting on the 
patient is given 1 mg. of 
if a flow occurs within 
medicament the flow is considered as anovulatory. 
should be painless. If the patient says that t 
intense as ever something has gone wrong wi 
15. Denny- treatment. If the patient says that it is the 
et treatment and that she had no pain at all, then that patient has 
(May) 1939. true essential dysmenorrhea. If the patient says that she is 
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denuded. All evidence of the tumor disappears during the treatmentof large carcinomas of t 
the period of reaction, and healing occurs in six to lished in 1935, but some changes in 
eight weeks. The resultant scarring is slight and the since been made. At the present ti 
cosmetic results, particularly on the lip, are excellent. factors are: 200 kilovolts, 20 to 25 
Each treatment requires only a few minutes for its target skin distance of 50 cm. and filt 
administration, and the patient loses little time from 65 mm. of copper and 1 mm. of alum 
of tin, 0.25 mm. of copper and 1 
=A The heavy filtration is used when it 
. to reduce the cutaneous reaction to a 
: a measuring 15 cm. on a side have been us 
es i a but most of this work has been done th 
| | «sports. Just as with the superficial met 
treated must include a strip of normal skin 
surrounding the tumor. For squamous cell 
g f Pi a a daily dose of 300 r measured in air is administ 
(skipping Sundays) until a total of 3,600 roentgens 
has been given. The sequence of events is similar 
to that observed with the superficial technic, but healing 
may not be complete for two or three months after the 
treatment is finished. Here again it is desirable to 
ig. before the roentgen therapy is started. 
hnic, which has been described 
icles,* was built around the 
Pusey * in 1907 and can hardly A 
untried. - 
nethod is applied to large areas, Sie. Se 
our earlier we ‘ 
Fig. 3.—Large squamous cell carcinoma, 2, with involvement 
| hards,’ Hayes Martin * 
— terstitial radium needle 
“ce » * puth. It is also useful 
ud seated lesions on the face and lip. po 
Pe tterned after those used by Cade * 
and have a wall thickness of 0.5 
| | les found most useful have 
5 4 cm. In order that 
Fig. 2.— squamoug cell carcinoma, 1, which has remained t are always left in for 
of the tongue and large masses 
dose deep therapy technic first described in this country ically all the carcinomas consi 
by Coutard * in 1932 was found to offer many advan- ither grow as flat tumors or can be reduced to 
tages. Our modification* of the Coutard method for ers reatment is 
Roentgenol. 981728, 1952. Martin, J. M.. and Martin, to 
not than 6,000 r to all the tumor cells. 
York. Richards, G The Teestment of Cancer of Am. 
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out and the application of a 5 per cent solution of mer- 
ious bromin to the affected region after each feeding. 
$ poi The radiologist who is conscientious in his efforts 
tumors to deliver a carcinolytic dose to vy tumor treated 
or will encounter a few cases in which the reaction does 
ith s not heal promptly but produces a slough instead. 
of the — 
ise pat | 
all sha | 
technics as a substitute. We were soon convi 
that the needles offered certain advantages, which were 
described in a paper" published in 1932. No radon 
implants are used at the present time. cz | 
a Ca IC X-fays or radium. 3 
This reaction, which consists in a pronounced erythema 
on the skin and a grayish discoloration in the mucous 
—_ Fig. 5.—Large squamuos cell carcinoma, , whieh treated 
by gical means plus the The neck was 
smoothly when the patient died of pulmonary metastases eight 
sequelae are usually attributed to errors 
Boog in the jaw 
the layer radium needle technic. The deep scar on the cheek 7 — 
coagulation of a recurrent nodule. 
membranes of the mouth, in a week or ten 
days after the treatment is finished. It is not par- 
ticularly painful and should not be confused with the 
extremely painful indolent ulcer which may result from | 
high dosage or improper technics. When large areas “te, Pei, & | 
are treated the epithelium on intact surfaces disappears — ry ¥ ! 
soon after the reaction reaches its peak, — Pgh 
thi hat the tissue 
a g requires from six to 
pending on the size of a 
to y d ; of | 
day. 
rnings issued yet 1 | 
denuded su | 
following its 
i we are imp mass of squamous cervical 
s the patients. 
mucous surfaces of the 
se on the skin, and the puth often result f 
ine hydrochloride oint be efficiently t 
. Reactions inside only induce healing 
frequent use of alkali : fer of discomfort. 
or i to the ear or nose 
chondritis, the di 
sheved by removal of the involv lage. 


structure, may be treated successfully with irradiation. 
Taste 1—Proved Advanced Cancer of Face and Lip, 
1936 to 
Site Cases Traced 100 6&6 7 & & 


No attempt is made to separate the basal cell and 
squamous cell lesions, because many of the larger 


scarring and deformity. Malignant tumors of the 
inner canthus may be treated in this manner when they 
are superficial. However, they frequently are accom- 
ied by deep induration which ex 
it. This complication is best treated with 
radium needles with active lengths of 
.5 cm. plunged into the inner portion of the orbit so 
well beyond the palpable induration. 
Cancers of the bulbar conjunctiva respond well to the 
roentgenologic technic and heal with no 
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but large lesions, particularly those which invade carti- 

are su iathermy 
invasion has the entire nose is removed wi 
the cutting current and the Coutard technic is applied 
to a circular 7 cm. port which includes the entire nasal 
passage. After healing has occurred an artificial nose 
attached to a pair of glasses hides the defect rather 
effectively 
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superior to those obtained with surgical means. 
extremely well to the layer radium needle technic, and 


Although a large number of small cancers of the face 
and lip have been successfully treated by the technic 
previously outlined, many of them have not 
studied by biopsy and they are not included i 
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REPETITION OF TREATMENT demonstrable damage to the eyeball. Two such cases 
The radiologist charged with the care of a cancer have been followed for eight years, and both patients 
patient should make an all-out effort to produce a cure have oy vision. The ure is the same as that 
with his first series of treatments because the second sed for the lids, ex 
attempt is never very effective and may actually pro- inserted at the time 
duce harmful results. If cures are to be produced foil shield is placed 
the bold application of an efficient technic is preferable ¢yeball. The lens m 
to a cautious approach, even though a few untoward vent the formation of 
sequelae may result. The patient with cancer of the Small superficial . —_ 
skin who has received relatively small doses of roentgen ¢tadicated with the superficial roentgenologic technic, 
rays given once a week over long periods of time by 
the “watch and wait” method constitutes one of our 
most difficult problems. In these cases the tumor bed 
has been damaged so that the normal tissues may not 
be able to recover from carcinolytic doses. When small 
malignant nodules persist or small recurrences are 
observed later in heavily irradiated areas it is our 
custom to remove them by electrosurgical intervention 
unless the normal tissues are in unusually good condi- 
tion. When surgical procedures are contraindicated 
and heavy irradiation is applied a second time as a life- 
saving procedure, a slough often results. 
CANCER OF THE SKIN OF THE FACE AND NECK 
Carcinomas of the skin of the forehead, temples, 
cheeks and neck, regardless of their size or histologic 
removed and 
issue On 
itory canal is 
adium needles into the w 
r experience no advanced cancer of the 
ear has responded well to irradiation without remaval 
OO the overlying cartilage, and we consider this pro- 
cedure an essential part of the technic. 

All superficial carcinomas of the lip measuring less 
cameere contain celle types and it seems best than 2 cm. in diameter are treated with the superficial 
to use technics capable of destroying the most resistant [i rs 
cells which may be encountered in all cases. Tumors 
measuring less than 2 cm. in diameter are treated by 
the superficial roentgenologic technic ; the large tumors ™ EE EE 
superficial and with radium needles if there is much ‘°°™Pere favorably with those obtained by radical surgi- 
iteration cal intervention. The procedure is simplified by the 

Tumors of the eyelids are treated with the super- removal of all proliferating tissue before the implanta- 

ficial roentgenologic technic. After a topical anesthesia 

| has been produced by placing severa! drops of a 4 per 
cent solution of cocaine in the conjunctival sac, a 
gold-plated brass shield is slipped under-the lids. The 
treatment cone is then placed directly over an opening 
cut in a piece of lead toil placed so that the tumor 
and a rim of normal tissue is exposed. With such 
shielding at the time of each treatment the conjunctiva 
is not damaged and healing produces a minimum of 

the skin outside the auricle, and there was a palpable 

cervical lymph node in 1 case. The tumors of the lip 

measured from 2 to 5 cm. in diameter, and palpable 

cervical nodes were present in 17 of the 56 cases. The 

patients revieved in this paper come from a floating 

population, and we have reason to believe that some 


: 
= 
: 


Ss 


we are 
due to 
untraced 
pat 
three 
THE MOUTH 


£ 


the 
CANCER OF 


| 


: 


1935 to 1943 


Taste 2.—Proved Squamous Cell Carcinoma of Mouth, 


BY Hine 


| 


865 
not traced are well. Many of t of well advanced cancer of 
of treatment, al table 2. All the tumors in 
the deaths were nc er uamous cell carcinomas. The 
umed that all the easured from 2 to 4 cm. in 
Il be stated that al fh odes were palpable in 7 of 
and nearly half o s on the floor of the mouth 
. in diameter, and cervical 
of the 12 cases. The lesions 
:; measured from 2 to.4 cm. in 
yp gee Jes were palpable in 8 of the 
oy is were about the same as 
names ¢ treatment of the same type of 
d lip. 
CERVICAL LYMPH NODES 
t tumors considered in this paper 
! the cervical lymph nodes, and the 
an integral part of the treatment. 
| iew of the literature on this sub- 
tong xisting diversity of opinion relative 
clamp procedures. Many surgeons are 
outh tion produces no cures and that 
or is cal method of choice. A review of 
pattern licates that surgical intervention 
ly, p in only a limited group of cases 
ind in involvement. 
pO 
by placi of Cases — 
ong the imne Site Cases Traced 10 
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An Anclysis of the Thirty-Sixn Coeses Seen of the Messechusetts 
Generel Hespitel Dering the Pest Twenty-Five Yeors 


of thermal in patients 
fulminating thyrotoxicosis. Eight of 
the medical and 16 of the surgical storms resulted in 
the death of the patient. 

In our view thyroid crisis is not strictly a compli- 
cation of thyrotoxicosis but an intrinsic feature of the 


Like ketosis in diabetes mellitus, it is the 
inevitable denouement of the disease if it be severe 
enough. Our conception of storm is essentially that it 


which almost invariably follow thy- 
roidectomy in patients whose metabolic has not 
been brought to a norma! level. Such reactions differ 


which develops as the denoue- 
ment 1s on the relative 
bility of the great bodily systems (central nervous 
system, cardiovascu 


subjected to stress by the thyrotoxicosis, 
clinical 


(Dr. >. 
H.: Thyroid Crisis, Surg., Gynec. & Obst. 41-47, 
. A.t Thyroid Crisis as a Post ative C 
h Sec. 40 . Lahey, F. H.: The Crisis 
Goiter, New J. Med. 190: 255-257, 1928. 
H.: r J. Surg. 42: 464.475, 
risis, Tr. Am. Clin. 


for Thyro- Surgical Medical 
Year toxicosis «Operation Storms Storms 
“6 o 1 
72 
“7 o 
70 
1 
137 al 1 
103 6 
ous seasons. If anything, storms have been less fre- 
quent during the hot than during the cold months. 
The age incidence of thyroid storms is shown in 
table 2. The average age of patients experiencing a 
medical storm was 49.4 years; that of patients experi- 


Of the 11 medical storms, 1 occurred in a man and 
10 in women; of the surgical storms, 8 occurred in 
men and 17 in women. The 1:3 ratio of males to 
females experiencing crisis is lower than the ratio for 
wi in 

toxicosis in the male is likely 
the female. 

Eight of the medical and 12 of the surgical storms 
occurred in patients with toxic diffuse goiter; 3 of the 
medical and 13 of the surgical storms in patients with 
toxic nodular goiter. The relative toxicity of the two 
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necropsy emphasize a breakdown in one or more of 
THYROTOXIC CRISIS these systems. There are no pathognomonic features 
common to all cases. 
with that thyroid crn is 
syndrome many facets and not a ific entity. 
Death in this state results from the comp 
cations which are associated with the increased 
=" lism, and which are often inadequately comprehended 
om, ma. and treated. 
a Table 1 summarizes the number of hospital admis- 
sions for thyrotoxicosis, the number of thyroidectomies 
Thyrotoxic crisis (“thyroid storm”), even with performed and the number of medical and surgical 
improved methods of treating hyperthyroidism, is by storms at the Massachusetts General Hospital in the 
no means an extinct phenomenon. Of a total of 2,033 past 25 years. 
thyrotoxic patients admitted to the wards of the Massa- The season of the year exerted but little influence 
chusetts General Hospital in the past twenty-five years, on the frequency of thyroid crisis. Our data do not 
36 have experienced a toxic crisis. We have thought ‘Support the finding of Crile* that storm occurs 2.4 
it worth while to place the analysis of these cases on times as commonly during the hot summer months as 
record since so few of the opinions expressed in the ‘uring the remainder vag gon x We have found 
literature of thyroid storm are based on experience * "ther uniform distribution of crises during the vari- 
with large series of patients. ' 
Twenty-five of these storms (hereinafter called _ 1-—Summary of Data 
“surgical”) have followed the 1,383 operations per- asa 
formed on these patients; the remaining 11 storms 7 
(hereinafter called “medical”) have represented an 
represents the inability of the patient any longer to % 
adjust to the strain imposed by the hyperthyroidism. 
It might be called decompensated thyrotoxicosis. 
We are not in agreement with those who would 
attempt to draw a fundamental distinction between 
the medical and the surgical storms. Like diabetic aci- 
dosis, storm may be initiated or its onset hastened by 
intercurrent complicating factors such as infection and 
trauma (operative or otherwise). Therefore, our defi- 
nition of storm is a life-endangering augmentation of 
the symptoms of thryotoxicosis in which the patient's 
response is out of proportion to the exciting stimulus, 
whatever its nature (thyroidectomy, pneumonia or 
wound sepsis). We insert the qualifying adjective 
“life-endangering” to exclude the mild to moderate encing a surgical storm was 46 years. 
storms in mumature. 
tvations at 
From the reid Clinic, Massachusetts General 
he types of goiter, as gaged by the basal metabolic rate 
ie. Am. 748-755, 1944. R. W.: The Problem of Thyroid Crisis, Surgery 16: 
H. K., and 3. Crile, G.: Management of the Patient with Hyperthyroidism: Pre- 
1934, : — and Postoperative Care, 5. Clin. North America 16: 1051-1059, 
& Climat. & 2; 225-2353, Waldenstrom, J.: Acute 1936. H.: The Thyroid and Its Disesses, Philedelpbia, J. B 
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Taste 6.—Therapy Prior to Hospital Admission 
Medical 
‘Treatinent ‘Treatment 
commonest precipitant of crisis. As has been empha- 


the concept of “iodine refractoriness.” Digitalis intoxi- 
cation and streptococcic pneumonia progressed rapidly 
and 


into thyroid crisis in 2 instances. 
L 
and 
1939. 


sized before,* this phenomenon argues strongly against 


livers of 10 of 11 patients who died 
of 
in 
withd 
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the survival of the patients is clear from 

th shows the average age and incidence 

bmplicating diseases in survivors and fatali- 

orm. Acute toxic psychosis proved to be 

sign. Two patients who exhibited this 

preoperatively later died of storm. 

patic 
. Foss, Hunt and McMillan, for examp | 
i central necrosis and fatty degeneration in the 
of thyrotoxic 
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proved to be due to bronchopneumonia Subtotal was performed in 13 instances 
n 3 patients who weathered the and in 11. The type of anesthesia 
employed did not materially affect the 
—Incidence of Complicating Disease course. 
accurately from intraoperative reaction, although 
Medical Storms , mm of these showed alarming elevations 
Covenery pulse rate and blood pressure during the operation. 
Without congestive i Se fe 
1 greater toxicity in patients who died of postoperative 
WED storm than in survivors. Their initial loss of weight 
UN or : was almost three times as great and on admission their 
failure (nature or underlying disease not established)... % basal metabolic rates were higher. Serious compli- 
ee ee cases. a gain in weight during 
preoperative period in both groups was 2% pounds 
With congestive group to di storm. preoperative 
Without tathure | * basal were almost identical in 
ive ‘coronary heart disease... two groups, pulse rate was still appreciably 
With failure eee sensecneccedeneereseeoessonesoceoos 4 elevated acc | in those whose storms termi- 
Chronic Theumatic heart disease. nated fatally. The difference in the number of fatalities 
following hemithyroidectomy and subtotal thyroidec 
1 tomy is not significant 
Acute toxie 2 Taste 9.—Infl of Age end Seri hicaté 
Diseases on Survival 
immediate postoperative period a crisis developed when 
As has been indicated earlier, the toxicity of patients Pitemme 
in whom medical storm developed a greater than 
We have little to add to the classic descriptions of 
A the clini of patients in thyroid storm. 
treatment in the medical group. To study the extent to The “acti aan aan of 
which the response to hospital treatment influenced the activat re 
outcome of storm, the data on the patients who had a ae ore delirium, t po a 
‘ Taste 8—Pathologic Findings in Autopsies of Twelve _ fever rapidly mounting to 106 F. or higher was the 
"Patients Who Died of Thyroid Storm Two of patlonte 
classic appearance apathetic 
Heart storm characterized by extreme 
Cardise hypertrophy... muscular hypotonia, mental and a temperature 
Chronic rarely exceeding 101 F. It is not apparent 
1 thyrotoxicosis profound erence response 
Chronic passive congestion. ie whose crises initiated by acute pyo- 
Fatty metamorphosis i genic infection the leukocytosis neu- 
trophilia appropriate to the infection. Those whose 
storms were provoked by trauma, such as thyroid- 
ectomy, a white blood cell count 
The fundamental ic physiology of thyroid 
devised. The first patient in our series was treated 


toxic crisis after surgical intervention has been analyzed employed in all subsequent cases together with a variety 

separately. Except for 1 thyrotoxic patient who was of adjuvants such as sedatives and oxygen. In the 

admitted with acute intestinal obstruction and had a middle thirties the important role of the liver in thyro- 

storm following the lysis of adhesions, all these patients toxicosis ry and intravenous dextrose 
was ic regi itami 


iodine (21 cases) or iodine and thiouracil (2 cases). rations began to be administered in the late thirties. Our 
On these regimens an increase in weight occurred in 4 patients have been treated with both thi 


last thiouracil 
10 patients; the weight remained stationary in 2, and and iodine. An initial dose of 0.6 Gm. of thiouracil 
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The majority of surgical storms followed thyroidec- 10 actually lost weight. The same trend is reflected in 
tomy. These crises were manifest four to sixteen the basal metabolic rates and pulse rates. The way in 
hours (average eight hours) after the operation. which the response to treatment affected survival is 
Storms blowing up longer than sixteen hours after indicated in table 11. 
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was followed in one hour by 30 minims (2 cc.) the tachycardia to be of sinus 
saturated solution of potassium iodide, and the out an acute condition in the 
medicaments were continued simultaneously thereafter ey and a 
Our last 3 patients have been treated with and soluble pentobarbital. 
extremely apathetic 
, and she appeared to be in 
the scleras. The pulse rate 
ee pressure had fallen to 1 
———=——[[_[_[_——————_—_{_—_{]{K$={—O=—_—_[‘*_===[=[ was placed in an oxygen 
Medical Storms Surgical Storms yy and 0.2 Gm. 
ee eee one 
lodine withdrawal............. 4 Postoperative hemorrhage 
and secondary suture........ 3 5 cc. every hour 
plasma, 600 cc. of a solution 
dextrose in water with added vitamins and 
tion of sodium chloride were given during 
. four hours. 
spinal anesthesia as a mode of 
of a controlled t ic =. to — 
to subj 
history of 
‘ storm is 
n the most r — 
29 was 
diarrhea of 
to twenty 
She had 
prior to 
abdomen pain 
iting and 
ion the temperature was | | 
the respiratory rate 24 ee | 
(case 1).—-Clinical course and treat 
40 mg. choline 16 me. 
after admission the 
began to increase. There was 4 
The blood pressure, which had 
diastolic, had risen to 
i pulse rate had slowed 
8 tly impaired resonance 
of both lungs. She 
80 diastolic. There was for eight days. : 
lid lag. The thyroid was diff i the patient ; 
normal size. The heart was She began . 
ic murmur was audible over rectally and conti 
second sound was s. The blood pressure 
There was diffuse tenderness pulse rate rose to | 
The white blood cell and six ‘ 
revealed normal conditions. An electrocardio- next five days. M 
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Chart 2 (case 2).—Clinical course to fatal termination of thyrotoxic crisis. 


The aims of treatment in this instance were: (1) pre- 
vention of tissue anoxia by ing continuous oxy- 


and directed toward the correction of 
all recognizable abnormalities stemming 
from the hypermetabolism. 
Improvement in the mortality rate of 
medical storm can only come about as 


mortality rate of surgical storm can rea- 
sonably be anticipated once the physician 
has learned how to utilize thiouracil and 
related drugs to the maximum advantage. 
It is now apparent from clinical experi- 
ence with thiouracil that the basal meta- 
bolic rate can be brought to any desired 
level if administration of the drug is 
continued long enough. Patients who 


7 
3 
a 


3. 


deJ.: H Reactions, West. 

1936. A., and Kendall, E. C 
Suprarenal Cortical Hormone some 
Myperthyroidism, Am. J. Physiol. 2143: 335-349, 1935. 
, and Zwemer, R. L.: Resistance To 
Administration of Thyroid of of 

Endocrinology 33: 361-365, 1943. 
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istered intravenously. Blood-streaking of the stools continued the administration of iodine; (4) protection of the liver 
for three days and then disappeared. As the patient's condition by giving dextrose and vitamins of the B complex; 
improved she appeared more thyrotoxic. Thiouracil 02 Gm. (5) correction of abnormalities in electrolyte concen- 
every six hours and saturated solution of potassium iodide, tration and in the volume of plasma and extracellular 
10 minims (0.6 cc.) three times a day, were continued. A basal fluids; (6) ti f thle adrenal exha 
metabolic rate on the twelfth hospital day was + 16 per cent. » x 
On the twentieth hospital day the temperature suddenly rose to tion by administering whole adrenal cortical extract ; 
102.6 F. The tissues about two gluteal pressure sores appeared (7) limitation of infection by penicillin therapy, and 
indurated, and the administration of penicillin was resumed (8) reduction of the prolonged prothrombin time with 
with prompt defervescence. The patient gained 5 pounds vitamin K. Therapy in storm should be individualized 
= a consequence of increased alertness of 
the members of the profession in recog- 
: nizing thyrotoxicosis and initiating the 
- -—-L\ appropriate treatment without delay. 
But an immediate improvement in the 
have been rendered euthyroid with this 
drug should display the intraoperative 
and postoperative courses of a normal 
person We have not seen a thyroid 
crisis in any patient properly prepared vl 
for surgical intervention with thiouracil. 194 
_— eer The following case is one of the first 
— in which we employed thiouracil. At that 
“5 time the use of the drug and in particular 
ae its relation to iodine were not under- 
_ stood as they are today. 

Case 2—A woman aged 6 was admitted 
to the Massachusetts General Hospital in the 
autumn of 1943 complaining of progressive 
weakness, exertional dyspnea and substernal 
perspiration 

“ter in nine months. One month prior to admission 
she entered another hospital, where she was 
found to have a rapid pulse rate and was 
started on strong solution of iodine. She ex- 
perienced moderate relief of her symptoms but 

° never regained weight or strength and re- 

wt 

it 

(2.3 Kg.), and the basal metabolic rate fell to —13 per cent. at the was 
Surgical intervention had to be postponed temporarily because the m 
of the gluteal abscesses. These were treated conservatively The hea 
with debridement and nitrofurazone (Furacin) packs. Right was 100 
hemithyroidectomy was performed five weeks after admission was a the 
and left hemithyroidectomy one week later. She was discharged _peria T of 
home on the fifty-first hospital day. motion. 
| 

Surg. 4 
re new in 

discharge of thyroid hormone from the thyroid by  Acctate, 
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a widow, 
Hospital on Oct. 2, 
palpitation, increased 
mts a day, and the 
good appetite during 
patient appeared dra 
33.6 Kg.). She was p 
The heart was consid 
im was regular, and 
tssure was 240 systolic 
lible at the pulmonary 
especially moist. 
deficiency. The thyroi 
bruit or thrill could 
tions: - The red t 


CONCLUSIONS 


1. Thyrotoxic crisis (“thyroid storm” ) has occurred 


years. 
2. Two thirds of the 36 patients died. 
3. Without exception, storms occurred in patients 


pulmonary pathologic 
tons paints who died tyro. storm Sur- 
patients had any demonstrable hepatic 


5. itating factors identifiable as provocative of 
crisis included thyroidectomy (14 cases), 
(7), iodine withdrawal (4), postoperative 


employed. 
8. The advent of thiouracil and related goitrogenic 
agents promises a significant reduction in the incidence 
of postoperative thyroid storm, once the necessity for 


continuing the administration of antithyraid drugs until 


the patient is rendered euthyroid has been grasped. 
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Clinical Notes, Suggestions and 
New Instruments 
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has been 
the local application of a solution of the antihistaminic substance 
to a i the 


niversity 


Properties 

hy drochloride 

2. Friedlaender, S., Laval Ss. M.: Histamine 
The Effect of Oral and Local se of B- 

React on the Whealing Due to 


J. Allergy £72129, 1946. 
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therapy was 
fell, the patient's itali 
intoxication and a bronchitis due to Esch. coli, which responded 
to intensive therapy with acrosol penicillin. When she was ee 
pounds (40.8 Kg.). ti ar goiter was 
ler local anesthesia, TI om iderable fluctuation in FOR THE RELIEF OF ITCHING 
the blood pressure during the operation, but the pulse remained SAMUEL M. FEINSERG, M.D. 
stable. No febrile reaction occurred postoperatively, and con- ond 
valescence was smooth. THEODORE 6. “SERNSTEIN, M.D. 
Many of the articles in the literaure of thyroid crisis Chicage 
leave one with the impression that storm is an €ssen- — The palliative benefit produced by the oral administration 
tially capricious phenomenon, likely to occur after of tripelennamine hydrochloride (“pyribenzamine hydrochloride” 
relatively trivial surgical procedures in patients who WN. R.) and other antihistaminic drugs on the symptoms ~ 
exhibit minimal toxicity. With this conception we of many allergic manifestations has now been fully demon- 
ne pe disagree. Storm warnings, often not strated.! In the dermatoses the effect of these drugs has been 
except in retrospect, were displayed by every to reduce the edema of the lesions, but above all they have 
one of our patients. Thyroid crises occurred in patients been effective in the relief of the pruritus. There is some 
with severe thyrotoxicosis who were nutritionally evidence that even pruritus not definitely ascribable to an 
depleted, who suffered from serious complicating dis- allergic cause, such as pruritus due to icterus or to diabetes, 
eases and in whom therapy did not accomplish a notable 
amelioration of the thyrotoxicosis. Now that effective 
medical measures are available, there is no excuse for Hf 
operating on such patients (except for emergency pro- 
cedures) until the thyrotoxicosis and its metabolic # 
consequences have been completely neutralized. io 
a 
36 times in 2,033 thyrotoxic patients admitted to the wtreated skin. Dermographic whealing took place only at the 
wards of the Massachusetts General Hospital in the 
loss in weight and a high basal metabolic rate on 
admission. Severe complicating diseases, especially 
heart disease, were common in thyrotoxic persons in ' : = 
whom a crisis developed. These complications exerted ‘*** 
a significant influence on the survival of such patients. 
4. The postmortem findings disclosed the frequent would allow more prolonged 
crystals with the ointment base indicated to us that concentra- 
tions above 2 per cent would probably be too irritating, while 
those far below that strength would not be sufficiently effective. 
The results to be described are based on the use of 2 per cent 
soluble base. 
: : Topical application of 2 per cent t:ipelennamine hydrochloride 
(a) and seiie tatenknlion <1} (3), wound sepsis in water soluble or anhydrous base ointments was tried in 
dig ital ‘ , 33 cases of atopic dermatitis (flexural eczema). These patients 
: 6. The likelihood of a patient’s weathering a post- suffered from varying grades of chronic lichenifying forms of 
operative crisis could be predicted accurately in retro- the disease to exceedingly acute states, and the lesions varied ~ 
spect by his response to preoperative treatment. from those confined to the antecubital fossae to those of 
Patients whose thyrotoxic symptoms were not amelio- &*eralized eczema. Most of the cases were severe. Either 
rated preoperatively and who failed to gain weight did TF '© the local treatment or subsequently all patients were 
not survive thyroid crises. From the Division of Allergy, Department of Medicine, Northwestern 
7. The therapy of a patient in storm should be indi- te 
vidualized to correct all the recognizable abnormalities 1. Feinberg, S. M.: Allergy im Practice, ed. 2, Chicago, The Year 
stemming from the hypermetabolism, as illustrated by Agenss: Theis 
the report of a recent case to show the treatment cur- and Chemistry, J. A. MA. 432: 702 (Nov. 23) 1946. Levin, S. L.: 
B-Dimethylaminoethy! Benzhydryl Ether Hydrochloride (Benadryl): Its 
Use in Allergic Diseases, J. Allergy 17: 145, 1946. Arbesman, C. E.; 


Q 
S 


i 


a 
7 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 Noatn Deagsoan Srecer - - Cincaco 10, It. 


losis is a regressive, rare and self-limited disease. 

Infection of ‘nonimmune persons must be expected to 
continue as long as infected food is ingested or there 
is contact with infected cattle, goats, swine, sheep or 
horses. Some idea of the importance of the existing 
problem can be gained from statistics compiled for the 
state of lowa, where 638 cases were reported in 1946." 
Histories obtained in 96 per cent of the cases showed 
direct contact of the patient with hogs and cows before 
the recognized onset of the illness in 74 per cent. The 
remaining 26 per cent were assumed to have contra-ted 
the disease through ingestion of unpasteurized dairy 
products. 

The total number of cases reported in the United 
States has averaged about 4,000 yearly for the past 
several years. Only the relatively severe acute illnesses 
are diagnosed and reported. Chronic infections out- 
number the acute illness by a ratio of at least 10 to 1 
but these chronic infections are rarely diagnosed. If 
4,000 cases are reported yearly it is probable that from 
_ 40,000 to 100,000 infections occur ‘yearly. If only 
40,000 cases occur annually, 400,000 cases will have 
occurred in a ten year period, with an unknown per- 
centage of this total accumulating from year to year 
as persistent or recurrent illness. 

Although the mortality is usually’ low, higher rates 
may occur, especially in the presence of epidemics of 
the more virulent suis infection carried by raw milk. 
Cross infection apparently is increasing, allowing the 
hog or the cow to transmit the virulent melitensis 
or suis strain to man. In what degree the less severe 
infections may contribute to death indirectly is unknown. 

The annual food loss in milk, butter, beef, veal and 
pork reaches a staggering total in calories of the kind 
most needed by an underfed world. The incidence of 
infection in cattle is still high. Huddleson? made 

1. Brucellosis in Iowa, Iowa news, J. A. M. A. 134: 197 (May 10) 


2. Huddleson, 1. F.: The Redation of Brucellosis to Human Welfare, 
Awn. New York. Acad. Sc. 43: 415, 1947. 


EDITORIALS 


sists 
estimates for the state of Michigan based on the pooled 
results of investigations of others. The average infected 
cow was found to produce about 2,065 pounds less milk 
per lactation period than the noninfected cow. Esti- 
mating that 10 per cent of 1,080,000 cows in the state 
of Michigan were infected, he considered that the 
108,000 infected cows resulted in a total milk loss of 
222,904,000 pounds of market milk yearly—enough to 
supply about 557,000 persons for one year. The loss 
in butter was translated into about 11,140,200 pounds 
per year—enough to supply 655,300 persons for a 
year. Because of abortion or sterility due to Brucella 
infection a loss of about 16,240 calves per year was 
estimated, representing a loss of 1,299,200 pounds of 
veal or of 6,494,000 pounds of beef or a proportionate 
annual loss in dairy products if calves were raised as 


being even less reliable in hogs than in cattle. It is © 
thought to be relatively high, however. On one 
hog farm 82 per cent of the expected pig crop, or 
54,180 pounds of dressed pork, was lost through 

Failure of recognition in a large percentage of 
chronic cases of brucellosis is to be expected except 
with the most careful study. The concept has not yet 
attained general acceptance that brucellosis is no less 
protean than tuberculosis or syphilis, that it may simu- 
late many other conditions, including psychoneuroses 
and that it may coexist with any of them. There are 
no pathognomonic signs and no single unformly reliable 
diagnostic procedure. The blood agglutination with 
Brucella is frequently negative in the acute illness and 
usually negative in the chronic illness; it has signifi- 
cance only if positive. It is still used as the one single 
criterion of diagnosis by a majority of practitioners, 
although positive cultures repeatedly have been demon- 
strated in the absence of blood agglutinins. The 
employment of all available laboratory procedures, in 
addition to the exhaustive clinical study—complete 
blood counts, sedimentation rates, immune reactions, 
intradermal tests and culture-—may be essential to diag- 
nosis.* Rarely is it justifiable to draw conclusions 
from the intracutaneous reaction alone. 

A defeatist attitude toward treatment, not justified by 
results reported by various methods, also prevails. 
Development of still better methods in diagnosis, treat- 
ment and prevention, in animals and man, depends upon 
an increasing “brucellosis-mindedness” and continued 
investigation. The disease continues to be a major 
public health problem. Pasteurization of all dairy 
products must remain the greatest bulwark against 
human infection until methods of control can be per- 
fected. 


Brucellosis: Advances in Diagnosis and Treatment, 
J. A. M. A. O84: 1485 (Aug. 31) 1946, 
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‘ent that bruce. animals. The true incidence of hog 
The erroneous concept still is prevalent that brucel- iat ction is not known, the blood agglutination reaction 
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millers and of bakers warmly welcomed the inaugura- 
tion of enrichment and did much to promote its general 
adoption. The corn milling industry, however, is divided 
into two main branches as far as human consumption 
of corn is concerned. One branch produces degermi- 
nated corn products, largely in the corn belt of the 

Middle West. Many of these mills are of good size 
and use well developed and somewhat intricate techno- 
logic processes whereby the germ is separately utilized 
for oil production. Most of the grits and a fair fraction 
of the corn meal used in the South are of the degermi- 
nated variety. The other branch comprises thousands 
of mills, mostly small, throughout the South which 
grind the whole grain and market it without separation 
of the germ. Retention of the germ conserves some 
of the nutrients, notably thiamine, but niacin is still 
significantly low. Accordingly each class of product 
requires quantitatively different additions to attain 
appropriate and uniform enrichment levels. 

The division in the industry has been further aggra- 
vated by the adoption of laws in several Southern states 
which require enrichment of degerminated products but 
not of whole corn products. This has been justified 
on the ground that the former is nutritionally more 
deficient. However, the local whole corn millers are 
competitive with the Midwestern millers, and they pre- 
sent a difficult enforcement problem because of their 
numbers and their isolation. 

A serious attempt to educate the small miller to enrich 
his product voluntarily has been under way in South 
Carolina for three years. Working from Clemson Col- 
lege as a base, Dr. E. J. Lease and his associates have 
devised an automatic feeder adapted to supply a tiny 
stream of an enrichment mixture to the corn as it 
enters a small mill. These feeders have been manu- 
factured by the hundreds. At the same time an enrich- 


COMMENT 877 


ment mixture suitable for whole corn products is pro- 
duced and distributed from Clemson. By this means 
and with the aid of an agent of the Agricultural Exten- 
sion Service, about one fourth of South Carolina's 850 
millers have been enlisted in the regular enrichment 
of their product. This project has been aided by 
substantial grants from the Williams-Waterman Fund 
for the Combat of Dietary Diseases. Now the effort 
is being extended into several adjoining Southern states. 

Enrichment of corn products will be facilitated by the 
recent issuance under the Federal Food, Drug and Cos- 
metic Act of uniform standards of nutrient content 
for enriched products of corn meal, degerminated corn 
meal and corn grits. These standards conform sub- 
stantially to those for enriched white flour. Corn grits 
present a special problem in that they are customarily 
rinsed before cooking. However, the nutrients added 
-can be fixed on the particles; means for doing this are 
now available. 

A public awakening to the importance of this cam- 
paign is essential for its success. The physician in each 
community can render a valuable public service by 
giving the program his support. The general adoption 
of enrichment of corn products can be expected to 
eradicate forthright peilagra. 


Current Comment 


SOME UNUSUAL CASES OF SMALLPOX 
The transmission of smallpox usually occurs follow- 
ing direct or indirect contact with a preexisting case. 
However, cases may develop from unusual sources of 
infection. Recent experiments by British scientists * 
offer an explanation of some of the unusual methods 
of transmission of smallpox. In an outbreak in the 
spring of 1946 in England Downie and Dumbell pro- 
cured from patients crusts and exudates which they 
kept under ordinary atmospheric conditions at room 
temperature. They had also for their e 
crusts from a case in the Middlesex outbreak of 1944 
and from 2 cases which occurred in 1945. At intervals 
a number of crusts were removed from the container, 
then thoroughly broken up, and sterile buffered distilled 
water was added. This suspension was left to extract 
at room temperature for two hours and then overnight 
in the refrigerator. Next day the suspension was 
centrifuged, and the supernatant fluid was mixed with 
penicillin solution to suppress bacterial contaminants 
before inoculation into fertile hen’s eggs. When infec- 
tion with smallpox virus occurred, characteristic lesions 
appeared on the chorioallantois in the developing eggs. 
were conducted also with smallpox vesicle 
fluid which had been smeared on glass slides and sent 
to the laboratory for microscopic examination. In an 


130 
ENRICHMENT OF CORN PRODUCTS 
Consideration of the enrichment of corn products 
now comes as a logical corollary to the enrichment of 
white bread and flour launched in May 1941. Corn 
is a staple human food in the South; in some rural 
areas it substantially replaces white flour products. 
Moreover there is a long recognized association of 
pellagra with diets in which corn predominates. This 
was attributed for several years entirely to the low 
niacin content of corn; now it is known that corn also 
is low in tryptophan, which has come to be recognized 
as a precursor of niacin. Although milk is low in 
niacin, its tryptophan content reasonably accounts for 
the antipellagric effect emphasized by Goldberger. 
According to Woolley, corn also contains an antiniacin 
component. 
The general adoption of enrichment of corn products 
has been long delayed principally by the peculiar organi- 
zation of the industry. National organizations of wheat 
A. W., and ‘Dumbell, K. “Survival of Variola Virus 
in Dried Exudate and Crusts from Smalipox Patients, Lancet 1: 550 
(Apeil 26) 1947. 


this 
way the specimen had been taken from lesion 
in a patient with hemorrhagic smallpox on the seventh 
day of the disease, one day before the patient died. 
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for more than a year. In 
crusts and dried vesicle fluid kept at room temperature 
the amount of virus recoverable diminished at first 


conveyed on bedclothes. These experiments explain 
certain cases in which smallpox has occurred in 
in England to which gifts had been brought 
he East. Obviously, therefore, the various arti- 


4 
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be regarded as the only source of virus, as 
may spread the infection before their skin 


or older. Only 79 of the 113 patients who were hospi- 
talized had healthy children. Abortions occurred in 
14 per cent and fetal and neonatal deaths in 11.1 per 
cent. In 57 per cent labor was uncomplicated ; cesarean 


extraction by forceps:in 12.5 per cent and craniotomy 
once. Uterine inertia was more frequent than in unse- 


EXPERIMENTS ON IMMUNITY TO 
POLIOMYELITIS 

Yale University scientists,' members of the Yale 
Poliomyelitis Study Unit organized in 1931, report 
results of their immunity studies which provide a better 
understanding of the mechanics of resistance to infantile 
paralysis. Eight chimpanzees were given food contain- 
ing poliomyelitis virus or inoculated with the virus into 
and under the skin. The animals did not show signs 
of illness, although almost immediately they began to 
excrete the virus in their stools ; they continued to elimi- 
nate virus for as long as five weeks in some instances. 
Blood tests carried out before the virus was administered, 
and again after the virus had disappeared from the 
stools, revealed that specific antibodies capable of 


for as long as a year. Some 
months after Melnick and Horstmann had produced the 
“intestinal carrier state” the animals were again fed the 
same strain of poliomyelitis virus or had it injected 
into and under their skins. The animals now remained 
resistant to the second attempt at producing an intestinal 
carrier state. Only when the chimpanzees were given 
a strain of virus different from the one used to produce 
the original intestinal carrier state did they again excrete 
virus in their stools. The results of these studies indi- 
cate a relationship between this type of poliomyelitis 
infection and the presence of specific antibodies in the 
animals’ blood. It may be, the Yale scientists stated, 
that in these experiments the chimpanzees responded in 
somewhat the same fashion as do many human beings : 
they develop a virus intestinal carrier state without signs 
of acute illness and produce specific antibodies in the 
blood as the result of this minimal type of infection. 


2. Lancet 4: $62 (April 26) 1947 


1. * Fibroids in Pregnancy, J. Obst. 
54:70 (Feb) 1947. Gen 


in jy. 


| COMMENT 
lected cases but less common than might have been | 
expected. Three of the patients died. One died from 
, postoperative shock following cesarean section, 1 from 
terminal bronchopneumonia complicated by sloughing 
fibroids and vesicovaginal fistula after craniotomy and 
1 from paralytic ileus three days after myomectomy and 
cesarean section. Eighty children left the hospital in 
good health, including one set of twins. Five children 
were born macerated, 1 was born dead, 2 stillbirths 
occurred where the cord was pulsating but respiration 
did not develop and there were 2 neonatal deaths, 1! 
following premature labor and the other a forceps 
delivery. Buckell concludes that the presence of fibroids 
fairly rapidly, but virus was detected many months jis a serious complication to pregnancy, labor and the 
after this initial period. Virus did not survive as long puerperium, as it is followed by a high maternal death 
in the diluted vesicle fluid which had been dried on rate and fetal mortality. Myomectomy during preg- 
glass slides as in crusts. There was little relation nancy, he believes, should be avoided if possible and 
between the virus content of crusts and the stage of “red degeneration” should be treated conservatively. 
the disease at which they were collected. By the same A living child can usually be obtained by cesarean 
technic, virus had been isolated from sweepings from section, and this procedure should be seriously consid- 
the ward floor near a bed in which a child was con- ered in all elderly primigravidas and other patients in 
whom there are additional complications. 
smallpox cases, and smallpox has developed 
undry workers to whom infective material 
develop. A number of people are known? to 
tracted smallpox after attending the funeral 
tient who died from an unrecognized hemor- 
rhagic attack. The patient’s body remains infected for 
a time after death. Although these uncommon exam- 
ples are important sources of infection, they should neutralizing live poliomyelitis virus had made their 
never be allowed to cause the usual human sources appearance in the blood. In some of the animals these 
of smallpox to be overlooked. 
FIBROIDS IN PREGNANCY 
Fibroids are sufficiently common during pregnancy 
to constitute an important complication. Reports of 
their incidence vary ; Buckell,' in a review of 122 cases, 
found an incidence of 0.79 per cent. The average age 
of Buckell’s London group was 34.3 years. More than 
one fifth of the patients were primigravidas aged 36 
section was performed in 25 per cent of the cases, 
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REPORT OF THE COMMITTEE ON AWARDS 


The Committee on Awards made the following report : 
GROUP 1 


(Awards in Group I ate made for exhibits of individual 
investigations basis of originality and 


sodium (Na** and Na?*). 
The Sirver Mepat to G. H. Faget, P. T. Erickson and 


for the exhibit on Recent Advances in Studies of 
Arthriti 


4 
cf 


3 


E 


Massachusetts 
on Carcinoma of the Cervix: A New Method of 


The Sirver Mepat to Lester R. Dragstedt, Paul V. Harper, 
Edward R. Woodward, E. Bruce Tovee and Augustin Rodolfo, 
University of Chicago Medical School, Chicago, for the exhibit 
on Gastric Vagotomy in the Treatment of Peptic Ulcer. 

The Bronze Mepat to Carl F. Jordan and I. H. Borts, lowa 
State Department of Health, Des Moines and lowa City, for 
the exhibit on Brucellosis. 

Ceariricates of Merit, Group II, are awarded to the follow- 
ing (alphabetically arranged) : 

S. Barr, John A. Reidy and James R. Lingley, Massa- 
General’ Hospital, 


Boston, and Edward Gall, Bethesda . 


That of J. Dry, J. E. Edwards, R. L. Parker, H. B. 
Burchell and H. M. Rogers, Mayo Clinic, Rochester, Minn., on 
Congenital Anomalies of the Heart and Great Vessels; Clinico- 
pathologic Correlation. 


CERTIFICATE OF APPRECIATION 
A Certificate of Appreciation is awarded to W 
of 


Artuur W. Boston. 
‘Francis G. Brake, New Haven. 
P. Hersst, Washington, 
Watter M. Simpson; Dayton, 


Hospital, Cincinnati, for the exhibit on The Control: of kpi- 
physial Growth by Roentgen Irradiation. 
Stuart W. Harrington, Howard K. Gray and O. Theron 
Clagett, Mayo Clinic, Rochester, Minn. for the exhibit on 
Surgical Treatment of Certain Intrathoracic Lesions. e 
excellence of presentation. Julius Lempert and Dorothy Wolff, Lempert Institute 
. The Gotp Mepat to George E. Burch and Paul Reaser, Otology, New York, and Philip E. Meltzer and LeRoy. Schall, 
Tulane Medical School, New Orleans, for the exhibit on Radio Massachusetts Eye and Ear Infirmary, Boston, for the exhibit 
Elements and Mechanism of Congestive Heart Failure Radio- on the Surgical Treatment of Clinical Otosclergsis. ' 
Albert D. Ruedemann and Otto Glasser, Cleveland Clinic, 
for the ‘on the Use of Radin in‘ Ophthal 
exhibit py In addition, the following exhibits are deemed worthy of 
The Manat to Matrice B. Vieschet, A. B. Baker, Mention (alphabetically arranged): 
R. Brown, John Adams, Alan Hemingway, R. Anthony and 
J. Elam, University of Minnesota, Minneapolis, for the exhibit 
on the Physiologic Problems of Bulbar Poliomyelitis. 
Ceatiricates or Merit, Group I, are awarded to the follow- : — 
tos (a ‘cally arra ): That of E. L. MacQuiddy, University of Nebraska College 
eed of Medicine, Omaha, on Absorbable Powder Tissue Reactions 
William H. Feldman and H. Corwin Hinshaw, Mayo Clinic, and Physical Properties. 
Rochester, Minn., and Karl Pfuetze, Mineral Springs Sana- That of Benjamin T. Terry, Tacoma, Washington, on Razor 
torium, Cannon Falls, Minn., for the exhibit on Streptomycin, , : : 
Experimental and Clinical Observations Section Technic and the Polychroming of Methylene Blue. 
Hugo A. Freund, Gabriel Steiner and Carl E. Duffy, Harper of J. Ay eal, 
Hospital and Wayne University College of Medicine, Detroit, 
. Kolff, 
University College of Medicine and Grace Hospital, Detroit, Sroop and A. P. Fishman of Mount Sinai Hospital, New York, in the 
for the exhibit on Mechanism of Production of Linear Skull “™™*tration of the exhibit. 
Fracture—Studies with the Stresscoat. SUBSIDIZED EXHIBITS 
R. J. Huebner and W. L. Jellison, National Institute of The Committee on Awards commends highly the special exhibits on V ] 
Health, U. S. Public Health Service, Bethesda, Md., and cardiovascular diseases, fractures, fresh pathologic material and physical 
Morris Greenberg, City of New York Department of Health, — 7 a of 19¢ 
ssoctation. ommi wi s © express Ta 
New York, for the exhibit os Rickettsialpox. feeling shared with a whole generation of "sheebdliiain to Dr. Kellogg 
In addition, the following exhibits are deemed worthy of Seced, Chicage, fer bis twenty years of continecus untiring eflerts @ 
Honorable Mention (alphabetically arranged) : insure exceptional instructive fracture exhibits. 
That of Leonard F. Bush, C. Zent Garber, William H. Von , 
Lackum and James P. Miller, New York Orthopedic Hospital, aE ee 
New York, on Bone Bank and Homogenous Bone Grafts. 
That of Jacob Furth, Cornell University Medical College, Achievements of American’ Dermatology; Ralph M. Waters, O. S. Orth, 
New York, on Induction and Characteristics of Ovarian Neo-  F. J. Pohle, Donald RK. Kindschi and Lucien E. Morris, University of 
plasms 4 ormona rvolemi Wi in Medical School, Madison, One Hundred Y of Chiero- 
That of Champ Paul T DeCamp, form, and A. H. Whitaker, Wayne University School of Occupational 
he = The Committee on Awards especially commends the exceptional exhibits 
in the Chronically Ill Patient. sponsored by the Medical Department of the United States Army, the 
Graham, Maurice Fremont- Bureau of Medicine and Surgery of the United States Navy, and the 
is Chapman and Marjorie and the medical profes 
Sion tor rw a ration in nung present interesting 
exhibits at the Annual Sesdinns of the American Medical Association. 
Prognosis. COMMENTS 
GROUP I The wholehearted support and active cooperation of the representatives 
(Awards in Group Il are made for exhibits which do not have made the 
exemplify purely experimental studies but are judged on the Special ' ' wth 
basis excellence of correlating facts and excellence of presen- again the mereanng of 
tation. in visual education. show fully selected f 
j of while te individuals. “The 
The Gop — to George F. Cahill and Meyer M. attendance at cach theater attests the interest of the medical profession 
Melicow, Squier Urological Clinic, Presbyterian Hospital, New  ™ this form of exhibit. 
York, for the exhibit on Tumors of the Adrenal Gland. The exhibits sponsored by the American Medical Association showing 
medicine during one hundred years of its continued growth 
ve prov of great interest. . 
The Committee on Awards again wishes to express its thanks and that 
of the thousands attending the Scientific Exhibit to Dr. Thomas G. Hull, 
Director, for his broad vision, unselfish devotion and tireless efforts in a 
truly Herculean task. His work has been crowned with sigual success. 
Respectfully submitted, 
Max M. Peer, Ann Arbor, Chairman. 
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Dr. John D. Stewart, Buffalo, read a paper on “Management 

of Protein Deficiency in Surgical Patients: Use of Intravenous 

Intrajejunal Injections.” Discussed by Drs. I. S. Ravdin, 
ia, and Robert Elman, St. Louis. 

. Richard L. Varco, Minneapolis, read a paper on “Nutri- 

Problems of Substandard Risk Patients.” Discussed 

Drs. Donald D. Kozoll, Chicago, and Michael G. Wohl, Phila- 


Famay, June 


Dr. Maurice Feldman. Raltimore: “Statistical Study of Over 
1,000 Cases of Peptic Ulcer.” 


i 
i 


< 


Russell S. Boles, Philadelphia; Richard Lewisolin, New 
Pfeiffer, Philadelphia; Hyman I. 
N. J.: David J. Sandweiss, ; A. F. R. Andresen, Brook- 
lyn; Manfred Kraemer, Newark, N. J., and Waltman Walters, 
Rochester, Minn. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


Wenpnepsay, June 11—Morninc 


ORGANIZATION SECTION 


sists 


Dr. S. R. M. Reynolds, Baltimore: “Physiologic Basis of 
Menstruation: A Summary of Current Concepts.” 


H. Curtis, Chicago: “Functional Bleeding.” 
Bleeding Associated with the Meno- 


In question and answer period Dr. Emil Novak, Balti- 
more, participated. 

Tuvrspay, June 11—Morninc 
The 


of Pregnancy on Experimental 

by Drs. Frank P. L Brooklyn; George E. Wakerlin, Chi- 
cago, and Arthur Grollman, Texas. 

Dr. V. S. Counseller, , Minn., read a paper on 


Baltimore; J. L. Bubis, Cleveland; Arthur H. Curtis, Chicago, 
and V , Rochester, M 
The were read in a panel 


SECTION ON OPHTHALMOLOGY 
Wepnespay, June 11—Artexnoon 
The meeting was called to order at 2:05 -by the chairman, 
Dr. Derrick Vail, Chicago. 
Dr. Derrick Vail, Chicago, read the chairman's address. _ 


Surgeon General C. A. Swanson read an address. 


Dr. C. F. Fluhmann, San Francisco: “Menometrorrhagia 
During Adolescence.” 
Dr. J. 
7 pause.” 
A joint meeting was held with the Section on Gastro- 
Enterology and Proctology. 
nt, following papers were read in a symposium on “Peptic Mengert, Dallas, Texas; vice chairman, Dr. R. L. Faulkner, 
‘ Cleveland; secretary, Dr. Arthur B. Hunt, Rochester, Minn. ; 
Maxwell, San Francisco; William F. Mengert, Dallas, Texas; 
Drs. Henry A. Rafsky, Michael Weingarten and Charles I. delegate, Dr. Jean Paul Pratt, Detroit; alternate, Dr. Harvey 
Krieger. New York: “Onset of Peptic Ulcer in the Aged.” ond te to Interna 4 Congress 
Pred “Nocturnal te Secretion i rics a1 in conjunction w icentenary 
 Rotund Hospital, Dublin, Dr. Harvey B. Matthews, Brooklyn. 
Dr. Alice F. Maxwell, San Francisco, read the chairman's 
in, address, entitled “A Medical Iriventory.” 
Dr. Arthur Grollman, Dallas, Texas, read a paper on “Effect ; 
-J:: “Congenital Absence of the agina and Its 
A. Neibling, William F. 
W. Wilson, Rochester, 
| “Favorable and Unfavorable Results of Vagus Nerve “M - 
Resections in the Treatment of Peptic Ulcer: An Anatomic, odern Indica - - : 
Phys‘ologic and Clinical Study.” S. A. Cosgrove, Jersey City, N. J., acted as moderator. ; 
Drs. Samuel F. Marshall, Boston, and Mark L. Welch, Dr. H. M. Korns, Dubuque, lowa: “Therapeutic Abortion 
Dallas, Texas: “Results of Surgical Treatment for Gastric from the Standpoint of the Internist. c Vi 
a. Dr. S. C. Harvey, New Haven, Conn.: “Surgical Indications 194 
arold Lincoln Thompson, Los Angeles: “Complications {or Therapeutic Abortion.” 
of Peptic Ulcer.” Drs. F. G. Ebaugh and Keith D. Heuser, Denver: “Thera- 
These nine papers were discussed by Drs. Lester R. Drag- Ptutic Abortion from the Standpoint of the Neuropsychiatrist. 
stedt, Chicago; Sara M. Jordan, Boston; Ralph Colp, New Dr. S. A. Cosgrove, Jersey City, N. J.: “Summary.” 
York: H. B. Sune, Baliimore, Mi. Growmen, 13—Moaxine 
H. C. Saltzstein, Detroit; Otte De Muth, Vancouver, Dr. James Heyman, Stockholm, Sweden, read the address of 
the invited foreign guest, entitled “Comparability of Material 
in Evaluating Results of Radiotherapy of Cancer of the Uterine 
Cervix.” 
Dr. José Rabago, Mexico City, read a paper on “Cesarean 
Section at General Hospital of Mexico City. 
al Dr. William J. Dieckmann, Chicago, read a paper on “Cesa- 
rean Hysterectomy.” Discussed by Drs. Arthur B. Hunt, 
F. Norton, Jersey City, N. J.; William F. Mengert, Dallas, 
: The following papers were read in a panel discussion on | 
The meeting was called to order at 9:10 by the chairman, “Problems of Delivery,” Dr. Philip F. Williams, Philadelphia, 7 
Dr. Alice F. Maxwell, San Francisco. ’ acting as moderator. 
_ Dr. E. A. Schumann, Philadelphia, read the Centennial — Dr. H. Hudnall Ware Jr., Richmond, Va.: “Unusual and : 
Dr J. Ernest A Montreal, Canada, read J ‘ 
be yre, a paper on “Cer- = Dr. Wiliam F. Windle, Seattle: “Fetal Problems Associated 
r Galloway, Evanston, ; Arthur Wilson 
Footer, Oakland, Calif.; Karl H. Martaloff, Portland, Ore; Complication” “Hemorrhage as a Delivery 
Janies Heyman, Stockholm, Sweden; A. E. Rakoff, Philadel- — aaa “ad 
phia; Mrs. R. M. Graham, Boston, and J. Ernest Ayre. Dr. Philip F. Williams, Philadelphia: Summary. 
Dr. W. D. Beacham, New Orleans, read a paper on “Ectopic pr 
Pregnancy.” Discussed by Drs. T. J. Williams, University Va. ; 
Charles A. Behney, Philadelphia; Chester M. Echols, Mil- 
waukee; Irving F. Stein, Chicago, and B. Bernard Weinstein, 
New Orleans. 
The following papers were read in a panel discussion on 
- “Gynecologic Bleeding,” Dr. A. H. Curtis, Chicago, acting as 
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the American Board of Ophthalmology. It was voted that the A motion was made by Dr. Warren D. Horner, San Fran- 
ved and placed on file. cisco, and duly seconded, that the section rescind the various 
read the report on the Registry of Ophthalmic _ resolutions regarding its attitude toward optometrists in the 
May 1, 1947. It was voted that the r eye health. After 
led. defeated. 
Dvorak Theobald, Oak Park, Iii. 
Committee on Scientific Exhibit. It w 
be accepted and placed on file. 
Chance, Philadelphia, read the report 
“Museum of Ophthalmic History.” It was voted §. Judd Beach, Portland, Maine; ¢ 
be accepted and filed. Frederick C. Cordes, San Francisco ; 
York, read the report . Goar, Houston, T 
It was voted that Fi Mi is, 
be accepted and placed on file. siete of teak 
Dr. William L. Benedict, Rochester, Minn., read the ior Oblique Musc 
of the Advisory Committee to the Eye Health Comr . New York; Harold F. Falls, Ann Arbor, 
the American Student Health Association. It was ve H. Fink, Minneapolis. 
the report be accepted and Sled. F lows and Chester J. Farmer, Chicago, pre- 
Dr. M. Hayward Post, St. Louis, read the report “Streptomycin in Ocular Infections.” Dis- 
representative of the section to the American College Heath, Detroit; Irving H. Leopold, 
geons. It was voted that the report be accepted and 5 ohn G. Bellows, Chicago 
ructsch, Indianapolis, read a paper on “Uni- 
the tic Atrophy.” Discussed by Drs. Cecil S. 
Ophthalmology. oseph V. Klauder, Philadelphia, and 
placed on file. 4. lis 
it, read the report of the 
voted that the be | St. Louis, read a paper on “Sodium 
— ent in Ophthalmology.” Discussed by 
Albany, N 
Delegates. 
ew York, 
as voted t 
were ¢ 
the Knapp 
r. S. Judd 
ia, 
the 
obstetricians 
of 
value im the 
its Probie iscussea ft oF MC’ 


ORGANIZATION SECTION 


Wenpnespay, June 11—Mornine 


The meeting was called to order at 9:05 by the chairman, 
Dr. J. Mackenzie Brown, Los Angeles. 


hees, New York, and Louis H. Cleri, 
Dr. Paul H. Holinger, Chicago, read a paper on “Progress 
in Esophagology.” Discussed by Drs. Fletcher D. Woodward, 
Charlottesville, Va.; E. G. Gill, Roanoke, Va., and Paul H. 
Holinger, Chi | 
Dr. Mercer G. Lynch, New Orleans, read a paper on “Trau- 
Especially 


phis, Tenn. ; J. Wade Youngblood, Dallas, Texas; G. E. Martin, 
Edinburgh, Scotland; H. B. Orton, Newark, N. J.; E. G. Gill, 
Roanoke, Va., and Mercer G. Lynch, New Orleans. 

Dr. Fred Z. Havens, Rochester, Minn. read a paper on 
“Some Technical Procedures in the Treatment of the Cleft Lip 
and Palate.” Discussed by Drs. Harold S. Vaughan, New 
York; Robert H. Ivy, Philadelphia; George M. Dorrance, 
Philadelphia; Irving Wilson Voorhees, New York, and Fred Z. 
Havens, Rochester, Minn. 

’ Dr. read a paper on “Malignant 
Growths of the Nose and Nasal Sinuses.” Discussed by Drs. 
Henry B. Orton, Newark, N. J.; C. Stewart Nash, 


Tuurspay, June 12—Moaninc 
Dr. Norton Canfield, New Haven, Conn., made the following 
recommendation : 


1. Send the enclosed letter to cach member of the Section on 


Laryngology, Otology and Rhinology of the A. M. A. who 
served in the armed forces of World War I or World War IL. 


Have the secretary of the’ section summarize the replies 


2. 
and present them to the next meeting of the council for dis- . 
to the 


action 


init 


Faraway, June 13—Moanine 


Dr. Thomas G. Tickle, New York, read a paper on “Surgery 
of the Seventh Nerve.” by Drs. Frank D. Lathrop, 
Boston; Joseph A. Sullivan, Toronto, and G. 


894 
Bryn Mawr, Pa.; Frank W. Newell, Chicago, and George M. 3. Motion by Dr. Carl McCaskey, Indianapolis, seconded by 
Haik, New Orleans. Dr. J. M. Robb, that: Dr. Canfield send the following letter 
Dr. Don Marshall, Kalamazoo, Mich., read a paper on “Mili- and summarize the replies for submission to the council: 
tary Ophthalmology in the European Theater.” Discussed by Dr. Canfield was given authority to send the following letter : 
Drs. F. Phinizy Calhoun Jr., Atlanta, Ga.; Trygve Gundersen, p... pn, , 
Boston, and Don Marshall, Kalamazoo, Mich. in Ge 
ittsbu os in programs federal medicine, as rmy, Navy 
M. rgh, read Dre. Veterans Administgation, will you kindly set forth your views as to the 
econstruction Discussed Norman L.. policy which you wish the Section on Laryngology, Otology and Rhinology 
Cutler, Wilmington, Del.; Frank McDowell, St. Louis, and 
S. M. Dupertuis, Pittsburgh. 
Drs. William C. Owens, Baltimore, and William F. Hughes 
Jr., Indianapolis, presented a paper on “Surgical Treatment of 
Congenital Cataract.” Discyssed by Drs. Frederick C. Cordes, 
San Francisco, and William C. Owens, Baltimore. activities if 
Dr. Derrick Vail, the chairman, expressed his thanks to the for action i 
medical ophthalmic officers who served under him in Europe a Gas 
for their faithful, loyal and excellent service. future. 
The following officers were elected: chairman, 
D. Woodward, Charlottesville, Va.; vice chairman, Dr. 
SECTION ON LARYNGOLOGY, OTOLOGY R. Simpson, Pittsburgh; secretary, Dr. J. M. Robb, Detroit; 
AND RHINOLOGY delegate, Dr. Burt R. Shurly, Detroit; alternate, Dr. Gordon 
. Harkness, Davenport, lowa; executive committee, Louis H. 
ee Clerf, Philadelphia; J. Mackenzie Brown, Los Angeles, and 
Fletcher D. Woodward, Charlottesville, Va.; representative to 
‘on Scicntine Exhibit, James B. Costen, St. Louis 
; i of the American College 
Dr. Louis H. Clerf, Philadelphia, read a paper on “Progress "€Presentative to board of governors 
in Bronchology.” Discussed by Drs. H. B. Orton, Newark, °% Surgeons, James H. Maxwell, Ann Arbor, Mich. — 
N. J.: H. J. Moersch, Rochester, Minn.; Eclio Huizinga, Dr. J. Mackenzie Brown, Los Angeles, read the chairman's 
Holland; André Soulas, Paris, France; Irving Wilson Voor- @4dress. 
Dr. G. Ewart Martin, Edinburgh, Scotland, invited forcign 
guest, read his address, entitled “The Present Position of 
Bronchoesophagology in Great Britain.” 
Dr. Ralph A. Fenton, Portland, Ore., read the centennial 
address, entitled “A Brief History of Otolaryngology in the 1 
United States, 1847-1947.” Vv 
Dr. Carl H. McCaskey, Indianapolis, read a paper on “Neck 194 
Surgery in Otolaryngology.” Discussed by Drs. August L. 
Their Repair.” Discussed by Drs. Joseph Buchignani, Mem- 504 New Rochelle, N. Y.; Joseph D. Kelly, New York; 
Benjamin Shuster, Philadelphia; Hayes E. Martin, New York, 
and Car! H. McCaskey, Indianapolis. 
Dr. Oscar V+ Batson, Philadelphia, read a paper on “Lym- 
phatics of the Head and Neck.” Discussed by Dr. Haves E. 
Martin, New York. 
Tickle, New York. 
Dr. Julius Lempert, New York, read a paper on “The Lempert 
N. Y.; G. E. Martin, Edinburgh, Scotland; Fred Z. Havens, Fenestra Nov-Oval:. Operation for the Restoration of Practical 
Rochester, Minn., and LeRoy A. Schall, Boston. Hearing.” Discussed by Marvin 
Dr. A. C. Furstenberg, Ann Arbor, Mich, read a paper on F- Jones, New York; Philip E. Meltzer, Boston; Joseph A. 
“Diseases of the Salivary Glands.” Discussed by Drs. LeRoy >¥Hlivan, Toronto, Canada; Arthur L.. Juers, Chicago; Maurice 
A. Schall, Boston; James Milton Robb, Detroit, and A. C. altzman, Philadelphia; Howard House, Los Angeles, and 
Dr. Murdock Equen, Atlanta, Ga., read a case report entitled Gave Tapert as 
“Nail in Duodenum Removed by Magnet.” tee Howse of Gare bed toon 2 
Dr el Tucker . : — new Section on Chest Diseases and that the delegate from that 
presented instTu- section would increase the number in the House of Delegates to 
177. He reported that the House of Delegates passed a resolu- 
tion to request that a new division of the teaching of nursing 
be made, in that practical nurses should be offered a two years 
training so that they would be called certificated nurses. 
Papers were read by the following authors in a panel discus- 
ee sion on “What Can You Do for the Hard of Hearing?” Dr. 
Dr. Harold Westlake, Northwestern University, Chicago; 
Miss Eva Thompson and Miss Miriam Pauls, U. S. Naval 
Hospital, Philadelphia; Professor Herbert Koepp-Baker, Chi- 
cago; Col. Edward H. Truex, Hartford, Gonn., and Dr. Charles 
next meeting of the society. E. Kinney, Cleveland. 


Fray, June 13—Morninc 


joint meeting was held with the Section on Internal Medi- 
The proceedings are reported in the minutes of that 


SECTION ON. PATHOLOGY AND 


Weonespay, June 11—Morninc 


ORGANIZATION SECTION 


- Dr. Joseph E. Smadel, Washington, D. C.: “The Physician 
and the Virus Diagnostic Laboratory.” 

Dr. Ralph W. G. Wyckoff, Washington, D. C.: “The Elec- 
tron Microscopy of Viruses.” 


Dr. John G. Kidd, New York: “Viruses and Virus-like 

Agents as Causes of Cancer.” 

These six papers were discussed by Drs. R. R. Spencer, 

James P. Leake, Washington, D. .C.; 
Schultz, Stanford University, Calif, and Joseph E. 

D.C. 


Famway, June 13—Moeninc 


Robert S. Stone, San Francisco, and Henry S. N. Greene, New 
Haven, Conn. 
Dr. E. V. 
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secretary, Carl V. Moore, St. Louis; executive committee: representative to Scientific Exhibit, F. W. Konzelmann, 
E. V. Allen, Rochester, Minn.; Carl A. Dragstedt, Chicago, Absecon, N. J. 
and Walter Bauer, Boston; delegate, E. V. Allen, Rochester, The following papers were presented as a symposium on 
Minn.: alternate, C. M. Gruber, Philadelphia; representative “Virus Diseases” : 
to Scientific Exhibit, Robert W. Wilkins, Boston. Dr. E. W. Schultz, Stanford University, Calif.: “The Pres- 
Dr. Corneille Heymans, Ghent, Belgium, read the address 
of the invited foreign guest, on “Blood Pressure Homeostasis 
and Circulatory Failure.” 
Dr. Carl A. Dragstedt, Chicago, read the chairman's address, 
entitled “Idiosyncrasy to Drugs.” 
Drs. Robert L. Levy, James A. L. Mathers, Alex A. Mueller Dr. John H. Dingle, Cleveland: “Common Virus Infections 
and John L. Nickerson, New York, presented a paper entitled of the Respiratory Tract.” 
“Effects of Smoking Cigarets on the Heart in Normal Persons = rs. Thomas Francis Jr. and Gordon C. Brown, Ann Arbor, | 
and in Cardiac Patients.” Discussed by Drs. Arlie R. Barnes, yfich.: “Search for Extrahuman Sources of Poliomyelitis | 
Rochester, Minn.; David Adlersberg, New York; H. S. Con- 
namacher, Newark, N. J.; Herbert F. Robb, Bel'eville, Mich., . 
and Robert L. Levy, New York. | 
Drs. Irving S. Wright and William T. Foley, New York, 
presented a paper on “The Kole of Anticoagulants in the 
Treatment of Heart Disease.” Discussed by Drs. E. V. Allen, 
Rochester, Minn.; Herrman L. Blumgart, Boston; Leo Loewe, 
Brooklyn; Benjamin Manchester, Washington, D. C.; E. | 
Sterling Nichol, Miami, Fla., and Irving S. Wright, New York. P| | 
Drs. Earle M. Chapman, Reginald H. Smithwick, Dera | 
Kinsey and William P. Chapman, Boston, presented a paper _ The following papers were read in a symposium on “The 
entitled “Preliminary Observation of the Effect of Thoracic Present Status of Cancer Research”: 
Sympathectomy on Heart Rate.” Discussed by Drs. Keith S. Dr. R. R. Spencer, Washington, D. C.: “The Meaning of 
Grimson, Durham, N. C.; Corneille Heymans, Ghent, Belgium, Cancer Research.” 
and Earle M. Chapman, Boston. Dr. Henry S. N. Greene, New Haven, Conn.: “The Biologic 
Assessment of Tumor Potentialities.” Discussed by Drs. Stan- 
ee ley P. Reimann, Philadelphia; E. V. Cowdry, St. Louis; R. R. 
cme. 
PHYSIOLOGY j Shear; Washington, D. C,, and E. V. Cowdry, St. Louis. 
Dr. M. J. Shear, Washington, D. C.: “Some Current Trends 
P| in Cancer Chemotherapy.” Discussed by Drs. Shields Warren, 
The meeting was called to order at 9:10 by the chairman, Gen 
Watertin, Creag, paper Prove! Dr. Shiels Warren, Boon: Istopes in the 
Discussed by Drs. Arthur Groliman, Dallas, Texas; Corneille Diagnosis and Treatment of Malignant Disease.” Discussed by 
. : D. C., and Shields Warren, Boston. 
Dr. R. H. Draeger, Washington, D. C., read a paper entitled =“ . 
“Medicine at the Crossroads.” Discussed by Drs. G. E. Waker- aueguum 
lin, Chicago, and R. H. Draeger, Washington, D. C. 
Drs. Walter L. Bierring and Richard F. Birge, Des Moines, SECTION ON NERVOUS AND 
lowa, presented a paper on “Tumors of the Carotid Gland.” MENTAL DISEASES 
chairman's address, Wepnespay, June 11—Arrernoon 
A motion of appreciation to Dr. Moore for services rendcred The meeting was called to order at 2:10 by the chairman, 
the section was carried by rising vote. Dr. Roland P. Mackay, Chicago. ‘ 
Dr. Goran Liljestrand, Stockholm, Sweden, read the address Dr. Wallace B. Hamby, Buffalo, read a paper on “Spon- 
of the invited foreign guest, entitlhd “Regulation of the tancous Subarachnoid Hemorrhage of Anecurysinal Origin; 
Arterial Pulmonary Pressure.” Factors Influencing Prognosis.” Discussed by Drs. J. C. 
Dr. Howard T. Karsner, Cleveland, read the Centennial Richardson, Toronto, Canada; 1. S. Wechsler, New York; 
Address, on “American Giants of Pathology.” Rudolph Jaeger, Philadelphia, and Wallace B. Hamby, Buffalo. 
Drs. H. J. Corper and Maurice L. Cohn, Denver, presented Dr. Thierry Alajouanine, Paris, France, read the address of 
a paper on “Various Phases of the Use of Streptomycin in the invited foreign guest, on “The History of Neurology and 
Tuberculosis.” Discussed by Dr. Emil Bogen, Olive View, ts Present Day Applications.” 
Calif. Dr. Pearce Bailey, Washington, D. C., read a paper on “The 
Tuvurspay, June 12—Moanine Program for the Activation of Neurology Under the Veterans 
ing Administration.” Diséussed by Dr. J. M. Nielsen, Los Angeles. 
follow officer elected : rman, m , 
Foord, Pasadena, Calif.; vice chairman, G. E. Wakerlin, Chi- and’ Clinical 
cago; secretary, Edwin F. Hirsch, Chicago; executive com- Studies on the Role of the Vasa Nervorum.” Discussed by Drs. 
mittee, Virgil H. Moon, Philedetphia’; J. J: Moore, Chicago, Louis J. Karriosh, Cleveland; Joseph L. Fetterman, Cleveland; 
and Alvin G. Foord, Pasadena, Calif.; delegate, Swen L. Samuel B. Hadden, Philadelphia, and Joseph T. Roberts, Wash- 
Larson, West Elmira, N. Y.; alternate, H. J. Corper, Denver; ington, D. C. 


" 


. 


Tuvrspay, June 12—Arrernoon 


F 


. Robinson, 
E. E. Mandel, Chicago; Marion B. Sulzberger, New York, 
and Sheppard Siegal, New York. 
Faway, June 13—Arternoon 
Drs. H. J. Templeton, C. J. ont V. 
Calif Autosensitization Derma 


Drs. Frank C. Combes and Howard T. ey Soe ou 
presented a paper on “The Technic and Problems of Roentgen 
Ray Epilation.” Discussed by Drs. Anthony C. Cipollaro, New 


ORGANIZATION SECTION 


. C. Guy 

. and unanimously approved, the section extended 

its thanks and great appreciation to the retiring officers, 

years. 


TRIAL MEDICINE AND PUBLIC HEALTH 


Weonespay, June 11—Mornine 


Dr. Henry H. Kessler, Newark, N. J.; Mr. W, H. Nickels Jr. 
Richmond, Va., and Dr. Frederick W. Slobe, Chicago. 


Tuvurspay, June 12—Moaenine 


Dr. Louis I. Dublin, New York, read a paper on “The 
Longevity and Mortality of American Physicians.” Discussed 
ew 


entitled “Comparative Practices 

Industrial Medicine in Sweden and in the United States.” 

Need for Industrial Health Education, How ent 
What Extent” : 


a”. 


. A. M. A. 
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ee York; Francis A. Ellis, Baltimore; I. M. Felsher, Chicago; 
Dr. Francis W. Lynch, St. Paul, announced the award of James Louis Pipkin, San Antonio, Texas; George M. Lewis, 
the silver medal to Drs. G. H. Faget, P. T. Erickson and New York; C. Guy Lane, Boston; J. Walter Wilson, Los 
Sister Hilary Ross, U. S. Marine Hospital, Carville, La., for A"seles, and Howard T. Behrman, New York. Ae 2 
the exhibit on Chemotherapy of Leprosy. 
He also announced that special commendation was given to isher, New presented a paper on “The Relation of the 
the historical exhibits of Paul E. Bechet, Elizabeth, N. J. on Exit Dose and Other Dosage Factors to Roentgen Injuries. 
“Synopsis of the More Important Achievements of American Discussed by Drs. C. Guy Lane, Boston; Onis G. Hazel, Okla- 
M Wi Anthony C. Cipollaro, Ne and J 
a 1s. ; ew une 
The following officers were elected: chairman, Henry E. (© shater, New York. 
Michelson, Minneapolis; vice chairman, Carroll Wright, Phila- oie 
delphia; secretary, Clinton W. Lane, St. Louis; representative Dr. G. M. Crawford, Boston, read a paper on “Injection 
to American Board of Dermatology and Syphilology, Paul A. Therapy for Angiomas.” Discussed by Dr. H. Ford Anderson, 
Ol Washington, D. C. 
Antonio, Texas: Drs. Roy L. Kile and Ashton I.. Welsh, Cincinnati, pre- 
On tote sented a paper on “The Use of Liquid Oxygen in Dermatology.” 
ene Discussed by Drs. Allen W. Pepple, Richmond, Va.; Richard 
ay S. Weiss, St. Louis; H. V. Allington, Oakland, Calif., and 
i “yy Roy L. Kile, Cincinnati. 
to be left to The retiring chairman thanked all those who gave and 
Drs. H discussed papers, those who spent long hours in preparing 
A ‘ scientific exhibits; the Atlantic City hosts; the Local Commit- 
Thersey tee on Dermatology and Syphilology; the management of the 
, Marlborough-Blenheim Hotel and its personnel. 
M. The newly clected officers were then installed. On motion 
Dr. Paul A. O'Leary, Rochester, Minn., read the Centennial 
Address, entitled “A Brief History of Syphilis During the Past 
Hundred Years.” 
Drs. James K. Howles, New Orleans, and Elmer R. Gross, ciietid 
Philadelphia, presented a paper on “Nonspecific Treatment of 
and of Oral SECTION ON PREVENTIVE AND INDUS- 
C. Smith, Charlottesville, Va.; Arthur W. Neilson, St. Louis; Vv ) 
Harold N. Cole, Cleveland; Carroll S. Wright, Philadelphia ; a 194 
Saginaw, . Clarence O. Sappington, Chicago. 
sed Coren Foran of Cancer” by Dra. Sappington, read. the chairman's 
John E. Rauschkolb, Cleveland; Francis A. Ellis, Baltimore; 
Harry M. Robinson, Baltimore; Isidore Snapper, New York; “Influence of the entennial 
S. J. Zakon, Chicago; F. P. McCarthy, Boston, and Eugene Medicine” : 
A. Hand, Saginaw, Mich. 
uF and Paul T. Erick ae ae The following papers were read in a symposium on How 
Drs. Da _ Qualified Medical Testimony (Scientific Proof) Be 
Von Studdiford, New Orleans, and Paul T. Erickson, Car- Galbraith, Toronto, Canada ; George N. Edson, Jackson Heights, 
ville, La. N. Y.; Carey P. McCord, Detroit; A. G. Kammer, New York; 
Drs. Samuel M. Peck, Sheppard Siegal, Arthur W. Glick W. G. Workman, Tracy, Minn., and Mr. Theodore C. Waters, 
and Abner Kurtin, New York, presented a paper on “Clinical : : " . 
Problems in Penicillin Sensitivity.” Discussed by Drs. Harold 
N. Cole, Cleveland; E. Myles Standish, Hartford, Conn.; 
| 
The following officers were clected: chairman, R. H. Riley, 
Baltimore ; vice chairman, Oscar A. Sander, Milwaukee; secre- 
tary, Rutherford T. Johnstone, Los Angeles; delegate, Earl 
D. Osborne, Buffalo; alternate, Leverett D. Bristol, New York ; 
Discuseed ty Drs executive committee: E. L. Stebbins, New York; Clarence O. 
titis.” Discus s. C. F. Lehmann, ‘ ntomo, 1¢xas; Sappington, Chicago, and R. H. Riley, Baltimore. 
Everett R. Seale, Houston, Texas, and R. M. B. MacKenna, = ~ | 
London, England. 
Drs. Theodore Cornbleet and Meyer Brown, Chicago, pre- 
sented a paper on “Dermatologic Manifestations as Presenting 
Discus Dr. Sven Forssman, Tomtedoda, Sweden, read the address 
arion B. Su ger, New ; Francis W. 
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delphia; George Livermore, Memphis, Tenn.; Hamilton W. 
ce , Charlotte, N. C., and J. C. Kimbrough, Washington, 
Mr. Terrence J. Millin, London, England, read a paper on 
“Retropubic Operation for Stress Incontinence in Women.” 


These discussed by Drs. Monroe E. Green- 
berger, New York; A. E. Goldstein, Baltimore ; Sangree, 
; W. W. Scott, Baltimore, and M. Leopold Brodny, 


SECTION ON ORTHOPEDIC SURGERY 
Wenpnespay, June 11—Moaninc 


of the Patient with a Fractured Hip.” 


Dr. J. A. 
tures of the Femur.” 
‘These six papers were discussed by Drs. Warren White, New 
York; José Valls, Buenos Aires, Argentina; George W. Van 
Gorder, Boston; Mather Cleveland, New York; Richard H. 
Freyberg, New York; Carl E. Badgley, Ann Arbor, Mich.; 
Harold B. Boyd, Memphis, Tenn., and J. A. Cleveland. 
Tuvurspay, June 12—Moaninc 
Drs. Paul R. Lipscomb, Melvin S. Henderson and Ralph E. 
DeForest, Rochester, Minn., presented a paper on “Internal 
Derangements of the Knee.” Discussed by Drs. D M. Bos- 
worth, New York, and E. F. Cave, Boston. 
Dr. Francis M. McKeever, Los Angeles, read the chairman's 
address, entitled “Fracture of the Olecranon Process of the 
Drs. Armin Klein, Robert J. Joplin and John A. Reidy, 
Boston, presented a paper on “The Treatment of Slipped Capital 
Femoral Epiphyses.” Discussed by Drs. H. R. McCarroll, St. 
Louis; Tom Outland, Elizabethtown, Pa.; Frank R: Ober, 
Boston; William Boyd, Memphis, Tenn.; Carl Badgley, Ann 
Arbor, Mich.; Joseph S. Barr, Boston; Hiram Winnett Orr, 
Lincoln, Neb., and John A. Reidy, Boston. 


guest: “A Review of Some Clinical and 
of Liver Disease as Revealed by Systematic Biopsy Studies.” 
Drs. William F. Lipp, Alfred R. Lenzner and A. H. Aaron, 
Buffalo: “The Accuracy of Diagnosis of Jaundice.” 
Drs. Hans Popper and Murray Franklin, Chicago: “Differ- 
Hepatitis by Histologic and Functional 


rederick Steigmann, Chicago: “The Efficacy of Lipo- 
trophic Substances in the Treatment of Liver Cirrhosis.” 


Minneapolis; Theodore Gillman, Johannesburg, South Africa; 
David Adlersberg, New York, and Professor John McMichael, 
London, England. 

Dr. J. Arnold Bargen, Rochester, Minn., read the Centennial 
Address, entitled “The History of Progress in Our 
oi the Digestive Tract During the Last Century.” ' 
ag the following papers were read in a symposium on the 


Drs. Moses Behrend and Albert Behrend, Philadelphia: 
“Chronic Pancreatitis Causing Complete and Incomplete 


sages 
1947 
Dr. Edwin W. Ryerson, Chicago, read the Centennial Address, 
on “One Hundred Years of Orthopedic Surgery.” 
Faway, June 13—Morninc 
The following officers were elected: chairman, J. Warren 
Dr. Armando Trabucco, Buenos Aires, Argentina, read a White, Greenville, S. C.; vice chairman, D. M. Bosworth, New 
paper on “The Bladder in the Genital Prolapse.” York; secretary, Joseph S. Barr, Boston; delegate, Archer 
« These two papers were discussed by Drs. Virgil S. Coun- 
seller, Rochester, Minn.; J. C. Kimbrough, Washington, D. C.; Dr , 
: ; cussed by Drs. T. C. Thompson, New York; Jesse T. Nichol- 
Drs. Herman L. Kretschmer and Stuyvesant Butler, Chicago, son, Phi and Carlos S i, Chiciigo. 
presented a paper on “Prostatic Surgery and Heart Disease.” a hiladelphia, - Scuderi, 
Discussed by Drs. Harold C. Habein, Rochester, Minn. ; Thomas . G. Edmund Haggart, Boston, read a paper on “The Value 
Herman L. Kretschmer, Chicago. " cussed by Drs. I. W. Nachlas, Baltimore; James McAteer, New 
Dr. W. W. Scott, Baltimore, read a paper entitled “Implica- Yk: and G. Edmund Haggart, Boston. 
oe 
Dr. Leonard F. Bush, Danville, Pa, and C. Zent Garber, 
New York, presented a paper on “The Bone Bank.” Discussed | 
by Drs. John R. Cobb, New York; Frank E. Stinchfield, New . 
York; Dallas B. Phemister, Chicago, and Leonard F. Bush, 
Boston. Danville, Pa. | 
Dr. Herbert John Seddon, Oxford, England, read a paper on ! 
Dr. Paul C. Colonna, Philadelphia, read a paper on “Experi- ) 
The meeting was called to order at 9:10 by the chairman, ™ental Production of Aseptic Necrosis." Discussed by Drs. | 
Dr. Francis M. McKeever, Los Angeles. George O. Eaton, Baltimore, | 
The following papers were read in a panel discussion on ; ~ —. 
“Fractures of the Upper End of the Femur,” Dr. Philip D. —— ) 
New as moderator : SECTION ON GASTRO-ENTEROLOGY AND 
. George W. Van Gorder, Boston: “Treatment of Acute OCT 
Fractures of the Neck of the Femur.” Discussed by Dr. John 
Royal Moore, Philadelphia. Wepnespay, June 11—Arternoon 
Drs. Mather Cleveland, D. M. Bosworth and F. R. Thompson, The meeting was called to order at 2:05 by the chairman, | 
New York: “Management of Intertrochanteric Fractures of the Dr. Martin S. Kleckner, Allentown, Pa. ) 
Femur.” Discussed by Dr. Robert H. Kennedy, New York. Dr. H. J. Moersch, Rochester, Minn. read a paper on 
Dr. Richard H. Freyberg, New York: “Medical Management “Results of Treatment of Esophageal Varices by Injection of 
eee Sclerosing Solution.” Discussed by Dr. Cecil O. Patterson, 
Dr. Carl E. Badgley, Ann Arbor, Mich.: “Cause, Develop- Dallas, Texas. 
ment and Treatment of Aseptic Necrosis of the Femoral Head Dr. Bruce C. Lockwood, Detroit, read a paper on “Congenital 
Following Fracture of the Hip.” Discussed by Dr. Alexander Gallbladder Anomalies.” 
P. Aitken, Boston. The following papers were read in a symposium on “Liver 
Dr. Harold B. Boyd, Memphis, Tenn.: “Results of Treatment Disease”: | 
of Fractures of the Upper End of the Femur. Diagnostic Aspects: | 
Professor John McMichael, London, England, invited foreign 
Therapeutic Aspects: | 
These four papers were discussed by Drs. Cecil J. Watson, 


ORGANIZATION SECTION 


Faiway, June 13—Arternoon 


A joint meeting was held with the Section on Surgery, Gen- 
and The proceedings are reported in the 


SECTION ON RADIOLOGY 
Wenonespay, June 11—Arternoon 
meeting was called to order at 2:05 by the chairman, 
Widmann, Philadelphia. 


tudes : Conducted at 8,636 Feet Above Sea 
Dr. George W. Holmes, Boston, read the Centennial 
of Radiology to the Diagnosis and Treat- 


of Radiographic Diagnosis of Lesions of the Kidney.” 
cussed by Dr. H. Dabney Kerr, lowa City. 

Drs. C. Robert Hughes, John R. Hannan and Bert E. Mulvey, 
Cleveland, presented a paper entitled “Cholangiography in Stone, 
Stricture and Surgical Injury of Biliary Ducts.” 


Tuvrspay, June 12—Arternoon 
The following officers were elected W. Walter 
Wasson, Denver; vice chairman, Harry Weber, Rochester, 
Minn.; representative to Scientific Exhibit, Donaldson, 
Ann Arbor, Mich. 
Drs. Robert P. Barden and David A. . 
a entitled “ of the Chest 


by 
Laconia, N. H., and Robert S. Stone, San Francisco. ‘ 
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Obstruction of the Common Duct: Report of Illustrative Drs. Anthony Bassler and A. Gerard Peters, New York: 
Cases.” “Distinctions Between Gastric Sarcoma and Carcinoma, with 
Dr. Grayson F. Dashiell, Chicago: “Diagnostic Criteria of Special Reference to the Infiltrating Type of Sarcomas.” 
Carcinoma of the Pancreas.” Drs. Samuel N. Maimon, Walter Lincoln Palmer and Joseph 
Drs. Eric E. Wollaeger, Manfred W. Comfort, Arnold E. B. Kirsner, Chicago: “The Prognosis in Gastric Cancer—A 
Osterberg and O. Theron Clagett, Rochester, Minn.: “Func- 5tudy of Five Year Survivors.” 
tional Efficiency of the Gastrointestinal Tract Following Resec- Dr. H. Leonard Bolen, Fall River, Mass.: “The Blood 
tion of the Head of the Pancreas (Whipple Operation): Effect Pattern in Presymptomatic Malignancy of the Gastrointestinal 
of (1) Anastomosing Remaining Pancreas to the Jejunum; (2) Tract.” 
Administration of Pancreatin; (3) Variations of the Fat and These four papers were discussed by Drs. Hyman L. Gold- 
Nitrogen Content of the Diet.” stein, Camden, N. J.; Henry A. Rafsky, New York; Rudolf 
These three papers were discussed by Drs. Allen O. Whipple, Schindler, Los Angeles, and Samuel Friedman, New York. 
New York; Robert Elman, St. Louis; J. Edward Berk, Phila- 
delphia; Rudolf Schindler, Los Angeles, and Moses Behrend, ee 
Tuurspay, June 12—Arternoon minutes of that section. 

The following officers were elected: chairman, Dr. Sara — 
M. Jordan, Boston; vice chairman, Dr. William H. Daniel, Los 
Angeles; secretary, Dr. Grant H. Laing, Chicago; delegate, 
Dr. Louis A. Buie, Rochester, Minn.; alternate, Dr. Walter 
A. Fansler, Minneapolis; representative to American Board of 
Proctology, Dr. Robert A. Scarborough, San Francisco (for Pg 
four consecutive one year terms); representative to Scientific : : 
Exhibit, Dr. Donovan C. Browne, New Orleans; executive Dr. Gonzalo Esguerra Gomez, Bogota, Colombia, South 
committee, Dr. J. A. Bargen, Rochester, Minn.; Dr. Martin America, the invited foreign guest, read a paper on “The 
S. Kleckner, Allentown, Pa., and Dr. Sara M. Jordan, Boston, Question of Cardiac Hypertrophy in Residents of High Alti- 
Resolved, That the Committee on Scientific Exhibit of the American 
Medical Association be requested to authorize the appointment of a 
ment of Di ” 
Dr. Martin S. Kleckner, Allentown, Pa., read the chairman's 
address, entitled “Proctologic Surgery of the Large Bowel.” viduals.” Discussed by Dr. Paul Swenson, Philadelphia. 

134 Dr. Saul Schapiro, Brooklyn, read a paper on “The Procto- : ; 

47 logic tion of Iné ‘and Children.” Dr. John D. Camp, Rochester, Minn., read a paper on “Non- 

Exemine : neoplastic Intracranial Calcification: Roentgenologic Manifes- 
Dr. Tom E. Smith, Dallas, Texas, read a paper on “Anterior tations.” Discussed by Dr. Eugene P: Pendergrass, Philadelphia. 
Pilonidal Cyst. Drs. Vincent W. Archer, George Cooper and Norman Adair, 
Drs. Harry E. Bacon and Robert J. Rowe, Philadelphia, pre- University, Va. presented a paper on “Clinical Manifestations 
sented a paper on “The Preparation and After-Care of the of Disease Masked or Modified by Chemotherapy: Increasing 
Patient Undergoing Surgery of the Lower Bowel.” Responsibility of the Roentgenologist.” Discussed by Dr. George 
These three papers were discussed by Drs. Frank H. Lahey, M. Wyatt, Washington, D. C. 
Boston; Moses Paulson, Baltimore; Edgar J. Poth, Galveston, — Drs. Ira H. Lockwood, Arthur B. Smith and John W. Walker, 
Texas; Saul Schapiro, Brooklyn, and Robert J. Rowe, Phila- Kansas City, Mo., presented a paper on “Fundamental Concepts 
The following papers were read in a symposium on “Ulcera- 
tive Colitis” : 
Clinical Aspects: 
Dr. William Z. Fradkin, Brooklyn: “The Etiologic Diag- : 
: nosis of Ulcerative Colitis.” 

Dr. Joseph B. Kirsner, Chicago: “Certain Clinical Aspects 
of Ulcerative Colitis.” 
Treatment: 
Dr. Moses Paulson, Baltimore: “Total Parenteral Alimenta- 
tion and Therapy in Ulcerative Colitis: Its Place in Manage- 
ment.” in Some Diseases Affecting the Peripheral Vascular System of 
Dr. Richard B. Cattell, Boston: “The Surgical Treatment of the Lung.” Discussed by Dr. Francis M. Rackemann, Boston. 
Ulcerative Colitis.” Drs. L. Henry Garland, San Francisco, and S. F. Thomas, 
These four papers were discussed by Drs. J. A. Barges, Palo Alto, Calif., presented a paper on “Roentgen Diagnosis of 
Rochester, Minn. ; E. N. Collins, Cleveland; Joseph Felsen, New Myocardial Infarction.” Discussed by Drs. Philip J. Hodes, 
York; Sidney A. Portis, Chicago; Albert F. R. Andresen, Philadelphia, and W. Edward Chamberlain, Philadelphia. : 
Brooklyn; Garnet W. Ault, Washington, D. C.; Frank H. Drs. Marcy L. Sussman and Harold Neuhof, New York, pre- 
Lahey, Boston, and Moses Paulson, Baltimore. sented a paper on “Pulmonary and Superior Caval Angiography 
The following papers were read in a symposium on “Gastritis in Relation to Pulmonary and Mediastinal Lesions.” 
and Gastric Neoplasms” : Drs. Max Ritvo and David Davis, Boston, presented a paper 
“Therapy of Chronic Atrophic Gastritis with Eight Years’ ’ 
Gastroscopic Control.” ‘ 


_ Drs. J. Gershon-Cohen and Philip J. Hodes, Philadelphia, 
presented a paper on “Roentgenographic Examination of Breast 
Cancer.” Discussed by Dr. W. Walter Wasson, Denver. 


SECTION ON ANESTHESIOLOGY 


ORGANIZATION SECTION 


Wepxespay, June 1]—Moanine 
The meeting was called to order at 9:15 by the chairman, 
Dr. Paul A. Davis, Akron, Ohio. 


Dr. Paul A. Davis, Akron, Ohio, read the chairman's 
address, entitled “Practice of Medicine Today and the Future.” 


Indians of Mexico.” 


Frank N. Allan, Boston. 


Tuorspay, June 12—Morninc 
The following officers were elected: chairman, Eric A. 
Royston, Los: Angeles; vice chairman, M. B. Casebolt, Kansas 
City, Mo.; secretary, W. B. Harm, Detroit; executive com- 
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selection of one of the nominees, who will then serve for six 

Batten, San Diego, Calif.; Ernest Warnock, Los Angeles. 

Drs. Harry H. Bowing and Robert E. Fricke, Rochester, Dr. Frank W. Hartman, Detroit, read a paper entitled 
Minn., presented a paper on “Late Results of Radium Therapy “Pathology of Anesthesia.” Discussed by Drs. Wesley Bourne, 
for Carcinoma of the Uterine Cervix.” Discussed by Dr. Leda \ontreal, Canada; Virgil H. Moon, Philadelphia, and Ivan 
June Stacy, White Plains, N. Y. B. Taylor, Detroit. 

Dr. Juan A. del Regato, Columbia, Mo. read a paper on Dr. A. R. Hunter, Manchester, England, read the address 
“The Role of Transvaginal Roentgen Therapy in the Treat- of the invited foreign guest, entitled “Anesthesia for Operations 
ment of Carcinoma of the Cervix.” Discussed by Dr. James A. Within the Vertebral Canal.” 

Corscaden, New York. Dr. John Lundy, Rochester, Mi C ‘al 

Drs. Manuel M. Garcia and Leon J. Menville, New Orleans, 
presented a paper entitled “Critical Evaluation of Surgical and 
Radiation Therapy for Carcinoma of the Cervix.” Discussed Fripay, June 13—Morninc 
by Drs. Karl H. Martzloff, Portland, Ore., and Dr. James =, Eunice Christensen and E. G. Gross, lowa City, pre- 
Heyman, Stockholm, Sweden. _ sented a paper entitled “A Comparison of the Analgesic Effects 

Drs. Orville N. Meland, William E. Costolow and John W. in Human Subjects of 6-Dimethyl Amino-4, 4Diphenyl-3- 
Budd, Los Angeles, presented a paper on “The Role of Radia- Heptonone (An-148), Morphine and Meperidine (Demerol) and 
tion Therapy in Cancer of the Breast.” Discussed by Drs. U. V. the Relative Efficiency of An-148 for Preoperative and Post- 
Portmann, Cleveland, and Reuben Lavine, Syracuse, N. Y. operative Use.” Discussed by Drs. Leo V. Hand, Boston: 

Dr. Frederick W. O'Brien, Boston, read a paper on “The Benjamin H. Robbins, Nashville, Tenn., and John S. Lundy, 
Production of Analgesia by X-Radiation.” Discussed by Drs. Rochester, Minn. 

Hugh F. Hare, Boston, and B. J. Toth, Olean, N. Y. Drs. Henry S. Ruth, Haverford, Pa., Frederick P. Haugen 

Drs. James F. Kelly, D. Arnold Dowell and John F. Downing, and D. Dwight Grove, Philadelphia, presented a paper entitled 
Omaha, presented a paper on “X-Rays in the Prevention and “Anesthesia Study Commission: Findings of Eleven Years’ 
Treatment of Infections.” Discussed by Dr. John S. Bouslog, Activity.” Discussed by Drs. R. J. Whitacre, East Cleveland, 
Denver. Ohio, and Frank H. Lahey, Boston. 

Dr. Sidney Rubenfeld, New York, read a paper on “Roent- Drs. Edwin R. Ruzicka and Morris J. Nicholson, Boston, 
genologic Treatment of Lymph Nodes and Spleen in Brill- presented a paper on “Cardiac Arrest.” Discussed by Drs. John 
Symmers Disease.” Discussed by Dr. Samuel E. Cohen, Elmira, 8. Flick, Philadelphia; Ralph M. Tovell, Hartford, Conn., and 
N. Y. Frank H. Lahey, Boston. 

Drs. Julia G. Arrowood and Stanley J. Sarnoff, Boston, pre- 
ee sented a paper entitled “Use of Differential Spinal Block in the Vi 

The meeting was called to order at 9:05 by the chairman, Providence, R. 1, and Joe Baird, Minneapolis. 

Dr. Charles F. McCuskey, Los Angeles. Dr. John B. Dillon, Los Angeles, read a paper on “Anes- 

On motion by Dr. Ralph M. Tovell, Hartford, Conn., seconded —ghesia in the Aged.” Discussed by Drs. Ansel M. Caine, New 
by Dr. Paul M. Wood, New York, it was voted unanimously  QOricans, and Mary Karp, Chicago. 
that the chairman appoint a committee to investigate operating 
room deaths and to submit a report at the next annual mecting. eames , 

Dr. Clarence L. Hebert, Washington, D. C., read a paper SECTION ON GENERAL PRACTICE 
on “Balanced Anesthesia for Thoracoplasty.” Discussed by OF MEDICINE 
Drs. Robert Richard Jones, Battle Creek, Mich., and Robert 
B. Orr, St. Albans, N. Y. 

Dr. Ralph M. Waters, Madison, Wis. read a paper on 
“Chioroform.” Discussed by Drs. Paul M. Wood, New York, 
and Irving W. Potter, Buffalo. 

Dr. Edward B. Tuohy, Rochester, Minn, read papcr on 
“Anesthesia for Abdominal Surgery.” Discussed by Dr. Harry Dr. Francisco deP. Miranda, Mexico City, Mexico, the 
J. Shields, Toronto, Canada. invited foreign guest, read a paper on “Nutrition and Endo- 

Dr. Donald E. Hale, Cleveland, read a paper on “Controlled crinology, with Special Reference to Nutrition Among the 
Hypotension by Arterial Bleeding During Operation and Ancs- [xx 
thesia.” Discussed by Drs. Perry P. Volpitto, Augusta, Ga; = yr. Walter C. Alvarez, Rochester, Minn., read the Centennial 
W. James Gardner, Cleveland; Ralph M. Waters, Madison, address, entitled “What Should the General Practitioner Know 
Wis., and Robert D. Dripps, Philadelphia. About This New Psychosomatic Medicine?” Discussed by Dr. 

Drs. J. J. Jacoby, J. M. Coon 

presented a paper entitled “Effect of Procaine on Liver Func- Dr. Lewis M. Hurxthal, Boston, read a paper on “Differ- 
tion: An Experimental and Clinical Study.” Discussed by  cutial Diagnosis of Hypogenitalism at Time of Puberty.” Dis- 
John Adriani, New  cussefl by Dr. Wingate M. Johnson, Winston-Salem, N. C. 
Oricon, and F = Am, oes Dr. Nils P. Larsen, Honolulu, Hawaii, read a paper on “The 

Tuurspay, June 12—Mornineo Use of Fluorine in Pediatrics.” Discussed by Drs. William 

The following officers were elected: chairman, Ralph M. Wolf, New York, and Sixto Y. Orosa, Manila, Philippine 
Tovell, Hartford, Conn. ; vice chairman, Stuart C. Cullen, lowa _slands. 

City; representative to Scientific Exhibit, Urban Eversole, 

The following nominees were approved by the section for 
the American Board of Anesthesiology, the board to make final 
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mittee, 


Eric A. Royston, Los Angeles; Paul A. Davis, Akron, | Dr. L. H. Roddis, Washington, D. C:: “United States Navy.” . 
Dr. Harold W. Jones, Washington, D. C.: “United Statés 


Robinson, Salt Lake City. : Session on Physical Medicine 
Industrial Surgeon.” Tuvaspay, June 12—ArTERNOON 


and Gerrit Dangremand, Lake Bluff, Ill, presented a leadership and personal generosity in bringing the benefits of physical medi- 
” cine and rehabilitation to numbers of America’s disabled, and 


on 
therapy in Everyday Practice.” Discussed by Drs. O. Spurgeon ae ee “Physical Medicine and Back- 
Dr. 
Dr. Anthony C. Cipollaro, New York: “Physical Treatment 
Dr. R. B. Robins, Camden, Ark., read a paper entitled “Hints of Common Dermatologic Conditions.” 


Davis, Ohio. Session on Allergy 
Faway, June 13—Arrexnoon 
SECTION ON MISCELLANEOUS TOPICS The meeting was called to order at 2 o'clock by the chairman, 
Session on Hi of Medici Dr. Harry L. Huber, Chicago. 


Medicine” : 

Dr. M. P. Rucker, Richmond, Va.: “In the Old Dominion.” Aspects of Allergic Discussed by Dr. Theodore L. 
Pr sole = tes 7” Dr. Jerome Glaser, Rochester, N. Y., read a paper on 
Dr. R. H. Shryock, Philadelphia: “In Discussed by Dr. 
Mississippi Newer Drugs in the T of Diseases.” Dis-* 

address invited foreign guest, entitled “Spread : 

The following papers were read on the “History of Military moderator; Chafles H. Eyerman, St. Louis; Louis Tuft, Phila- 
Medicine” delphia, and George Piness, Los Angeles. The discussion was 


Dr. R. E. Dyer, Bethesda, Md.: “Public Health Service.” summarized by Dr. Robert A. Cooke, New York. 


Discussed by Drs. Clarence D. Selby, Detroit, and W. B. — 
| Harm, Detroit. . Dr. Frank H. Krusen, Rochester, Minn. 
Dr. Marion B. Sulzberger, New York, read a paper on _ Dr. D. Y. Solandt, Toronto, Canada, read the address of the 
“Common Misconceptions in Regard to Dermatology.” Dis- invited foreign guest, on “The Relationship of Physical Medicine 
| cussed by Drs. Donald M. Pillsbury, Philadelphia, and F. W. to Industrial Medicine.” 
| Lynch, St. Paul. Dr. Arthur Abramson, a paraplegic of World War II, a 
| Dr. Francis D. Murphy, Milwaukee, read a paper on patient in a Veterans Administration hospital, now working in 
“Arterial Hypertension: The Diagnosis and Treatment of Its the Veterans Administration Medical Rehabilitation program, 
Complications.” Discussed by Drs. N. C. Gilbert, Chicago; presented the following resolution, which on motion by Dr. 
Frederick M. Allen, New York, and David Ayman, Boston. Frank R. Ober, Boston, seconded by Dr. Sidney Licht, Boston, 
Dr. J. Lewis Dill, Detroit, read a paper entitled “The Stuffy persion eye 
Nose.” Discussed by Dr. G. Marchmont Robinson, Chicago. solved, That the Section on Physical Medicine, in session at the 
: Centennial Mecting of the American Medical : 
Drs. Arthur R. Metz and Raymond Householder, Chicago, its deep gratitude to Mr. fe 
Dr. Gilson Colby Engel, Philadelphia, read a paper on 
“Reducing Mortality in Gastric Carcinoma.” Discussed by Drs. Dr. Earl C. Elkins, Rochester, Minn, read a paper on 
T. Grier Miller, Philadelphia, and Eric A. Royston, Los “Rehabilitation of Paraplegics. 
Angeles. Drs. Arthur L. Watkins and Jacob Ellis Finesinger, Boston, 
Feway, June 13—Mornixc presented a paper on “Psychiatric Aspects of Physical Medicine.” 
- , Dr. Steven M. Horvath, Philadelphia, read a paper on “Funda- 
“Further Observations on Dehydration ‘Treatment in Polio ™ettals of Physical Medicine of Interest to the Genera 
myelitis, with Some New Concepts in the Pathologic Physiology — following el ey - 
of the Disease.” Discussed by Dr. George J. Boines, Wilming- a in a panel discussion on 
ton, Del. a e “Physical Medicine in General Practice,” with Dr. Frank H. 
Drs. Robert L. McMillen and Chartes BR. Welfare, Winston. Rochester, Minn, acting as moderator: 
Salem, N. C., presented a paper on “The Treatment of Chronic Dr. Walter M. Solomon, Cleveland: “Physical Treatment 
Auricular Fibrillation with Quinidine Sulfate.” Discussed by ° Arthritis. . 
Dr. George T. Harrell Jr., Winston-Salem, N. C. _ Dr. Walter S. McClellan, Saratoga Springs, N. Y.: “Phys- 
in General Surgery.” Discussed by Dr. Philip Thorek, Chicago. | Dr. Miland E. Knapp, Minneapolis: “Physical Medicine in 
Drs. Stuyvesant Butler and William A. Thomas, Chicago, ‘he Management of Fractures.” 
Wepnespay, June 11—Arternoox in the Perspective of General Medical Practice.” Discussed 
The meeting was called to order at 2 o'clock by the acting »y Dr. Stearns S. Bullen, Rochester, N. Y. | 
chairman, Dr. Howard Dittrick, Cleveland. Dr. A. H. Whit- Dr. Francis C. Lowell, Boston, read a paper on “The Newer : 
taker, Detroit, acted as secretary. Concept of Allergy to Drugs and Bacteria.” Discussed by Dr. 
The following papers were read on the “History of American ™. G. Bohrod, Rochester, N. Y. 
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GOVERNMENT SERVICES 


DISCHARGE OF MEDICAL OFFICERS 
The War Department has announced that, —— July 1, 
all dentists, dietitians and 


ARMY AWARDS AND COMMENDATIONS 


Colonel Burr Noland Carter 
The Legion of Merit has been awarded to Col. Burr Noland 
Carter, M. C., A. U. S., of Cincinnati. The citation read in 
part as follows: “H director 
Consultants 


vision, administrat 
Dr. graduated from the ee of Virginia Medical 
School in 1919 and entered the military service March 13, 1942. 


Colonel Harry A. Bishop 
The Legion of Merit has been awarded to Col. Harry A. 
Bishop, M. C., U. S. Army, who performed exceptionally meri- 


i 
if 


and administrative ability has been superior. 
He has been a for the outstanding accomplishment of 
this hospital in reconditioning and rehabilitation of overseas sick 
and wounded which has reflected great credit on the service. 
Dr. Bishop graduated from the University of Maryland School 
of Medicine, Baltimore, in 1912, and entered military service 
June 16, 1918. 


Colonel Frank L. Cole 
The Legion of Merit has been awarded to Col. Frank L. Cole, 


Responsible for the supervision of the newly activated center, 


which included the general hospital having the largest number 


an enlisted technicians’ school he successfully coordimated its 

and rapidly expanding activities. Dr. Cole grad- 
uated from the University of Illinois College of Medicine in 1914 
and entered the military service in March 1917. 


to 
ormed meritorious 


the professional analysis of thousands of cases involv- 
ing final separation of officers from active military service. 
His recommendations, drawn from careful research and analysis 
of medical records, were strongly reflected in the final decisions 
rendered by the board.” Dr. Foster graduated from Vanderbilt 
my a Medical School in 1916 and entered military service 
Colonel William F. DeWitt 
The Legion.of Merit has been awarded to Col. William F. 
DeWitt, M. C., U. S. Army. The citation read as follows: 
“He performed meritorious service as staff surgeon, Head- 
quarters, Southeast Air Corps Training Center, from February 
1942 to February 1943. With ini 
the 


running organization.” Dr. DeWitt graduated from Baylor 
University College of Medicine, Dallas, oy in June 1924 
and entered the military service Nov. 15, 1924. 


Lieutenant Colonel Leonard W. Hines 

The Legion of Merit was — awarded to Lieut. Col. 
Leonard W. Hines, M. C., A. U. S., San Francisco. “While 
serving with the Army Air Forces Training Command, from 
April 1941 to February 1946” says the citation, he “contributed 
prominently to the increase of air crew safety, specifically 
in connection with high altitude flight operations. His out- 
standing achievements and exemplary devotion to duty reflect 
great credit on himself and the Army Air Forces.” Dr. Hines 
graduated from the University of California Medical School in 
1933 and entered the service April 24, 1941. 


Lieutenant Colonel Matthew Molitch 


The Army Commendation Ribbon has been awarded to Licut. 
Col. Matthew Molitch, M. C., A. U. S., of Atlantic City, N. J. 
who, according to the citation, did exceptionally meritorious 
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mand, in addition to a convalescent hospital of 6,000 beds and 
Sanitary Corps officers will be eligible for separation on com- 
pletion of two years’ service. Nurses, physical therapists and 
Medical Administrative Corps officers except those who have 
volunteered for extended active duty will be eligible for imme- 
diate separation. Critically needed medical officers can still be 
individually retained when it is essential for the proper care of Colonel John M. Tamraz 
patients, the announcement stated. Thirty-six specialists are The Legion of Merit has been awarded to Col. John M. 
still being retained as essential in army hospitals. Major Gen. Tamraz, M. C., U. S. Army, for exceptionally meritorious con- 
Raymond W. Bliss, newly appointed Surgeon General, explained duct in the performance of outstanding service as surgeon, Head- 
that this new demobilization plan will permit the separation of quarters, Services of Supply, China-Burma-India Theater, 
medical specialists who previously have been subject to three during the period March 1942 to December 1943. Colonel 
years’ service, and it will facilitate the reclassification of young Tamraz effectively solved the many intricate problems coming 
doctors in specialist grade. within his province in connection with the organization of the 
Service requirements for members of both the Veterinary and medical facilities of the Services of Supply, including a highly 
the Sanitary Corps will be reduced from thirty-two months valuable liaison with the military medical services of the British. 
to twenty-four months. Practically all nonvolunteer Medical His resourcefulness, efficiency, energy and devotion to duty made 
Administrative Corps officers and physical therapists have him of outstanding value in the organization and initial accom- 
already been separated, and the reduction in length of service  plishment of its mission, thereby reflecting great credit on him- 
requirements will affect only a handful of these officers. There self and on the armed forces of the United States. Dr. Tamvaz 
is no change for dentists, dietitians and nurses. graduated from Columbia University College of Physicians and 
Surgeons, New York, in 1917 and entered the military service 
in August 1918. : 
ee Colonel William B. Foster 
$s senior medical 
member of the Secretary of War's Separation Board from 
January 1944 to February 1946. He devoted long and arduous 
March 13, 1942, to Aug. 13, 1945. The part played by Colonel 
Carter in the proper assignment of well qualified surgical 
personnel, the selection of the finest available surgical equip- 
ment and supplies for use throughout the Army, the develop- 
ment of sound fundamental professional policies, his work as 
administrator of an extensive penicillin research program con- 
ducted by the Medical Department when little was known : 
about this new drug and, finally, his role in the development 
of the whole blood and blood plasma programs of the Army 
were of greatest importance to the Medical Department and 
to the American soldier. The low mortality rate among the 
office he quickly developed it into an efficient and smoothly 
pital, Daytona Beach, Fla. from April 1945 to July 1946. The 
citation states that his energetic devotion to duty, initiative, 
officer of Wakeman Hospital Center, Camp Atterbury, Indiana, 
he effectively developed and perfected the organization and 
functioning of his command from May 1945 to December 1945. work m the performance of outstanding servi ICUrOpsycin - 
Den atric consultant, Armored Replacement Training Center, Fort 
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PROPERTY 
The War Assets Administration is conducting sales of 


under- 
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Knox, Kentucky, from January 1944 to Jan. in 
Molitch graduated from the University of F erit has : 
of Medicine, in 1929 and entered the service July .U. S., of 
Lieutenant Colonel Edwin 
Medal was recently awarded »mber 1 
New Orleans by direction ief of the 
and medical ability in 
fellow prisoners while serving 
i, Shinagawa, Niigata the H 
apan from September 1943 tec i to all 
from the School of Medic ine. Dr. 
isiana in New Orleans in 19 niversity 
Aug. 5, 1935. June 1942. 
ME AND COMM 
The Board 
Surgery met J 
the U. S. Naval 
st 
taken by the Corps of Engineers ior the Veterans Adminis- government property announced by the following regi 
tration. 
HOSPITALS AT PITTSBURGH 
The Army Corps of Engineers has awarded 
engineer contract for the veterans’ neuropsychiatric 
Pittsburgh and about a week ago made a si 
Pittsburgh. These hospitals will have a capacity 
1,200 beds respectively. 
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Marriages 


of 194 of hormones of protein nature and 
McKenna and Harrison Fellow- 
7 in in Dr. Samuel Dvoskin of Columbia 

March ians and Surgeons, New York, to 
For the studies on the thyroid gland and 
sis was columbia University. 
a: Announces Policy.—The American 
: ric: and Gynecology, in annual session at 
ded by this board 
hospital as a 
the senior or chief 
ronduct approved 
=i 
Division and State 1947 to any 
Connecticut... 1 specialist training. 
The also adopted certain changes in 
Indians... rT} ‘ adequate training in 
lz ™ for graduate courses 
Weet North or opportunities will 
1 duration of the course 
North Dakota. ” Is 
South Dakota. 0 te 
Koenees......... 0 1 ~ 1 
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DEATHS 


FOREIGN 
Foreign Letters 


PARIS 
(From Our Regular Correspondent) 
May 31, 1947. 
Action of Folic Acid in Chronic Disorders 
The substitution in a diet of saccharose for galactose or 
lactose (glucides of disequilibrium) produces nervous disorders 


those disorders and reported their results at a mecting of the 
i . They also studied the action of ascorbutic 
acid on the disequilibrium due to glucides. It had no effect on 


Primary end 

1% 
BS 
Fourth quarter.......... 9800 640 3,707 3,962 
Note the decrease of the fungating chancre from 632 cases in 
the fourth quarter of 1945 to 136 for the same period of 1946. 


i 


The 1945 increase was due to the influx of North Africa 
four times i 


oe 
3 

HG 


The League of Red Cross Societies 


Ten Years of Anti-Scorpion Serum Therapy 
At a recent meeting of the National Academy of Medicine, 
Pasteur Vallery-Radot presented a communication 
from E. Sergent of the Pasteur Institute of Algeria on the 
result of ten years (1936 to 1946) of application of 
serum therapy. There are fifteen kinds of scorpions in northern 
Africa, the mest dangerous of them being Prionuris australis. 


The author used serum in 


surgical 
ties) were Allen Whipple, Wilder Benfield (New York), Sir 
Webb-Johnson (London), and Brouha (Liége). 


BUENOS AIRES 
(From Our Regular Correspondent) 
April 15, 1947. 

Surgeons Meet in Montevideo 
the Inter-American Congress of Surgery in Montevideo, 
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has been decided on; also a conference for the revision of the 
existing convention of Geneva with a view to wartime protec- 

Pe oe tion of the civil population. This question will also be placed 
on the agenda of an international Red Cross conference which 
is being prepared. As regards the transfer of the head office 
of the Red Cross, which was in Paris in prewar time and in 
Switzerland during the war, the question is still under study. 

similar to those brought about by B avitaminosis, but not curable 

either by yeast or by B vitamins. Chauchard, Mazoue and 

Lecocq have found that in these disequilibriums a diminution of 

the nervous chronaxia occurs and later an increase of the muscu- 

lar chronaxia. They have studied the influence of folic acid on 
For the preparation of anti-scorpion serum, horses submitted to 

cl ted by a diet iding 6 per cent the venom of Prionuris australis is 

of galactose, but it prevents them in the same way in which . being equally oo : 

‘ scorpion venoms. Without treatment, death generally occurs 
soe acid doce in on attenuated Gist qroviding per com twenty-four after heen 
lactose in the rat and the pigeon; in the latter the supplementary . if : is to be injected 
factor of the yeasts does not appear necessary any more. These 
researches demonstrate that folic acid and ascorbutic acid are 
endowed with a preventive and curative power as regards the for children, who are more responsive to the venom than adults. 
Geerders in dur to gluciées, 1, cases several hundred cuble of lectente 
Georders which do net: yisld to most of the therapies. solution of sodium chloride is to be injected simultancously in 

Venereal Disease in France another body. 2,209 

The Bulletin of Epidemiologic Information of the Ministry  ¢4S¢s. of 531 hopeless cases (134 were at the very point 
for Public Health for February 1947 gives the following figures — of death), 472 were cured. Protracted toxic phenomena being 
on venereal morbidity during the last two years: liable to occur, patients should be kept under observation for 

several hours and the treatment resumed should toxic symptoms 
Number of Cases Declared for Each Quarter reappear. Personal 
- 
ME = Dr. Alton Ochsner of New Orleans was especially invited. One 
of the official topics was “Fractures of Pelvis—Treatment and 
Complications.” Drs. Giola, Jorge, Caffardo, Surraco and 
thagia during the fourth quarter of 194 Lockhardt were speakers. Dr. Ramén Grau San Martin, the 
having been-put at the disposal of pract president of Cuba, sent an article on “Experimental Diet in 
have been treated privately and have Cancer,” which was read by Dr. Antonio Glerch Rius, the head 
compulsory declaration of venereal diseases by private doctors of the Instituto de Higiene of Havana. 
° being not yet adhered to by all practitioners. The closing of 

brothels, effected during 1946, has not yet appreciably modified Price of Drugs 

the venereal morbidity. It is estimated in competent circles Information given by the authorities on public health shows 

that, owing to the antivenereal action, the decreasing of the that the price of about one hundred and seventy-three specific 

curve should accentuate in 1947. drugs has been reduced in price. The authorities made studics 
a on the expenses of production, showed the results of these studies 

The Red Cross Societies met in Paris May 21-23 at the oe manufacturers and asked them to establish more reason- 
International Office of Hygiene under the presidency of Mr. PFCs: Women in Argentine Universities 
Basil O'Connor, chairman of the Executive Committee; thirty © a total of 21,052 students in universities at the end of 
International Red Cross societies were represented, among which 1945 there were 3,030 women. Medicine or its branches is 
were the American National Red Cross, represented by J. T. studied by 1,373 at the Faculty of Medical Sciences of Buenos 
Nicholson; the Alliance of the Red Crescent Socitties of Aires. 

U. S. S. R., by Drs. Zabolotzkaya and Petrowsky, the British New Medical Society 

Red Cross by Sir John Kennedy, Mr. Hope and other per- The Sociedad Argentina de Patologia Infecciosa y Epidemio- 

sonalities, and the French Red Cross by Ambassador Bargeton, logia was recently established. The president, vice president 

Mr. Truchis de Varenne and others. A conference to take place and gencral secretary are Drs. Julio Méndez, Carlos Fonso 

_ in Belgrade and designed to assist the war victims of this region Gandolfo and Julio Hansen, all of Buenos Aires. | 


| 
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Digestive Diseases, Fort Wayne, Ind. 


14:83-120 (March) 1947 
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Current Medical Literature 
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Emergencies. 


J. L. Jarvis and 


in Prevention of 


H. Shay, S. A. Komarov, H. Siplet and 


Evaluation of Some Antacid and Antipeptic Agents 


Margot Gruenstein.—p. 99. 
Value of Gastroscopy as Diagnostic Aid in Gastric Lesions. 


J. Tester. 
L. G. Bodkia.—p. 109. 
Psychotherapeutic Methods in Gastroenterology. B.C. Lockwood.—p. 113. 


—p. 104, 


Pruritus Ani: Review of Oral Therapy. 


F. J. Brady and P. M. 
E. Carroll Faust and 


of Schistosomiasis Japonica in Philippine Islands and 
on Mindanao, Philippine 


Marvin.—p. 185. 
E. H. Loughlin and N. R. Stoll.—p: 191. 


€8:123-258 (March) 1947 
H. Wright, D. B. 


MeMullen, 


Surveys for Schistosomiasis 


180. 


and H 


American Journal of Hygiene, Baltimore 


Wd 

ert 


Physical Symptom of Value in Diagnosis of Gallbladder Pathology. 
ypertrophic Pyloric Stenosis in Ad A. B. Kats.—p. 85. 
lende to «Study of Mortality Rate in Series of Cholecystectomies. G, Ove. 
—p. 89. 
pa Management of Diabetic in Acute Infections and Surgical 
be filled. Requests should be _J. M. Freston.—p. 93. ) 
(6. ene end 38 Gree Cancer of Cecum: Review of Clinical Features. 
>. by the M D. Cayer.—p. 95. 
— 
permanent possession only from them. 
Tithes marked with an asterisk (*) are abstracted below. 
ee American Journal of Medicine, New York 
Control of A | with DDT Residual 3:327-368 (April) 1947 
Sprays Applied . C. Payne.—p. 123. Quantitative Aspects of Benzoyl .Glucuronate Formation in Normal 
Effectiveness of ontrothng Anopheles Individuals and in Patients with Liver Disorders. I. Snapper and 
Jr.—p. 133. A. Saltzman.-—p. 327. 
Antigenic Compe acts of Trypancsoma °Excretion of Benzoyl Glucuronate as Test of Liver Function. 1. Snap 
Equipe rdum ukecyte Picture in per and A. Saltzman.—p. 334. 
Experimenta! 144. Hemolysis in Paroxysmal (Cold) Hemoglobinuria. P. F. Wagley, W. H. 
Diagnosis of § of Intradermal and Zinkham and A. A Siebens.—p. 342. 
Bacillus Pyocyaneus Infections: Review, R of Cases and Discus 
detected only in late summer and fall months in cific treatme . 
Calculations show that in Chicago 6,000,000 monk jent and re 
doses of virus were leaving a sewage disposal plant most effecti 
at the time of collection and that in New York X and gree 
per minute were entering a sewage collection stati tissue, he 
Gm. stool may contain 10,000 monkey infectious dc € removed 


American Journal of Surgery, New York 
78:421-528 (April) 1947 


200 Cases. M. ©. Cantor, O. S. Kennedy and R. P. Reynolds. 
Wounds of Colon and Rectum. J. E. Flynn.—p. 450. 
s Diverticulum: Review of Analytic of: 


Following Transurethral : Comments on 
for Operation. J. J. Stratte and J. Stratte.—p. 503. 
Intestinal Decompression 


American Review of Tuberculosis, New York 
73: 109-194 (Feb.) 1947 


of Respiratory Pathogens in Relation to Occurrence and Control 
Air Borne infections. O. H. Robertson.—p. 109. 
i Air Borne Tuberculosis and Its Control. M. B. Lurie. 


R. F. Vaccarezza, A. Lanari and A. Soubrie.—p. 128. 
*Promizole Treatment of Miliary Tuberculosis: Toxic Effects on Thyroid 
Maturation. Lillian Milgram, 1. Levitt and Maya S. Unna. 


Pulmonary Tuberculosis and Season of Birth. Virginia Z. Ehrlich. 


Diagnosis 


Pulmonary Tuberculosis: Differential 
ic Stage in 2 Cases. L. E. Siltzbach.—p. 170. 


CURRENT MEDICAL LITERATURE 


Weinstein.—p. 369. 


Archives of Otolaryngology, Chicago 
48:283-376 (March) 1947 


Treatment Practiced in Air F Hospital. A. J. Cra- 
covaner and J. F. Daly.—p. 283. 
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with potassium permanganate solution 1: 1,000 twice a day and fingers showed carly clubbing and it was thought that the 
rinsed with warm saline solution every thirty minutes, not to patient had a bronchial carcinoma. The chest was explored and 
obtain a germicidal effect but to remove sloughs and bacteria. a mass the size of a walnut was palpated in the posterior portion 
Acriviolet 2 per cent applied topically was found effective. Blood of the right upper lobe. This lobe and the right middle lobe, 
transfusions revitalized dangerously ill persons. which adhered firmly, were extirpated. The tumor proved to 
be an epidermoid carcinoma. There has been no evidence of 
recurrence of the neoplasm for two years following the opera- 
tion. The second patient was considered tuberculous for sixteen 
Management of Extensive Complete Defects in Long Bones. J. E. months before the true nature of the pulmonary process was 
oy- Bateman.—p. 423. , realized. This patient died sixteen hours after operation. The 
author suggests early exploratory thoracotomy when the diag- 
nosis is equivocal. 
—— Archives of Neurology and Psychiatry, Chicago 
Irradiation Therapy: Further Studies in Acute I fee- Headache the Robertson 
tions. G. Miley and J. A. Christensen.—p. 486. - 
Myophagism Congenita. W. A. Dalmain.—p. 494. Central Course of Afferent Fibers for Pain in Facial Glossopharyngeal 
U —p. 499. and Vagus Nerves: Clinical Observations. A. Brodal.—p. 292. 
Indication = Meningeal Reaction with Abscess of Brain. B. J. Alpers and F. M. 
Forster.—p. 307. 
long intestinal decompression tube with a mercury weighted bal- assistance of G. Chesley and B. L. Landing. —p. 321. 
loon tipped head Cantor and his associates have been able to —_Incidence of Combat Fatigue. P. Solomon.—p. 332. 
ihtubate successfully all but 8 of 200 patients with intestinal dis- — (Friedreich): Clinicotherapeutic Study. A. A. 
tention. The head of this tube constitutes the propulsive mecha- —perinal Periphicbitis Associated with Paraplegia. B. P. Silfvershidld, 
nism. The only cases in which intestinal intubation alone can be —p. 
safely used are cases of adynamic ileus or cases in the inflam- Congenital Facial Paralysis. J. P. phy and W. J. German.—p. 
matory distention group. The use of the intestinal decompression 
tube as a preliminary to bowel resection or anastomosis obviates _—Localized Nontraumatic Neuropathy in Military Personne. E. A. 
the necessity for enterostomy and hence reduces the risk to the Po 
patient. Intestinal intubation should be entrusted only to one Teeth as Source of Headache.—Robertson and his asso- 
who understands the mechanism involved in the passage of the  ciates studied the effects of noxious impulses experimentally 
tube ; that is, the surgeon. Intubation should not be relegated to induced and of those arising from morbid processes. The initial 
the intern or nurse, because in the hands of the novice the long _ pain induced experimentally and felt locally in a tooth had both a 
intestinal decompression tube is a dangerous instrument. burning and an aching quality. The pain secondarily experienced 
in the head was of two varieties: (1) that due to central spread 
134 of excitation and experienced in tissues supplied by the same and 
47 adjacent divisions of the fifth cranial nerve and (2) that due to 
' sustained contraction of the muscles of the head and neck result- 
the pain experienced remote from the site of noxious stimulation 
Discrepancies Between Clinical-Radiologic and Bronchospirometric Finding. af 
of the head and neck as the result of sustained muscular con- 
—p._ 144. traction. This component slowly decreased, usually after several 
hours. Following a period of spontaneous or experimentally, 
*Carcinoma Si induced noxious stimulation in a tooth, the pain threshold of the 
uberculin Testing im — oe tt, ca caused both local and remote pain. Noxious impulses arising 
Lome XRay Film. A. from the teeth and associated with headache, although clinically 
Promizole Treatment of Miliary Tuberculosis.—Accord- '"™?0Ftant, are not a common cause of headache. 
ing to Milgram and her associates the sulfones promin, diasone 
tuberculosis of guinea pigs, are far less effective in clinical 
tuberculosis. They administered promizole to 5 children with 
| miliary tuberculosis. Three of these have survived twenty-four 
to twenty-seven months since the diagnosis was made. The pri- —p. 288. = , 
mary chest lesions cleared very slowly and incompletely. Kidney Use of meade ee in Treatment of Otitis Externa. W. T. 
administration of the drug. Promizole has bizarre toxic effects 
on the thyroid gland, breasts and genital hair. These are more — Galvanic Skin Response in Differential Diagnosis of Deafness. M. W. 
likely to appear after prolonged administration. Michels and C. 302, 
bach shows that industrial mass roentgenologic surveys which — Learning the Lempert Fenestration Operation. $. Rosen.—p. 335. 
include many persons above 40 years of age are bringing to Sculptured Synthetic Prostheses as Implants in Plastic Surgery. A. M. 
light silent lung carcinomas. He presents the histories of 2 Browa.—p. 339. 
patients with such neoplasms. The first patient was sent to a Penicillin in Diphtheria.— Peterson thinks that no definite 
tuberculosis institution, but since he remained free from symp- conclusion can be drawn as to the status of penicillin in the treat- 
the disease considered arrested after an cight weeks stay. He Althou ‘most lab ratory work done in suggests that peni- | 
returned to work and continued to feel well. Five months later  cillin might be effect the treatment of this disease, labora- 
he felt a dull pain in the right scapular region. A chest film tory work on experimental animals fails to bear this out. 
showed increase in the size and density of the lesion. The bor- However beneficial its use might prove to be in inhibiting the | 
ders were sharper and the diameter measured about 4.cm. The growth of diphtheria organisms, penicillin could have no neutral- 
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izing effect on the free toxin already in the ci a factor. The diabe 
tissues. Partial inhibition of the diphtheria bacilli ore nearly normal lipid 
the production of toxin. With present knowledge i levels were found in 
it can be recommended for use only in the treatment increase in the blood 
and of patients whose infection is persistent and w . In general, chol 
responded to adequate amounts of antitoxin. whenever abnc t 


cases alone. 


J. H. Morrissey. 
Report of Case. 
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Distamt Metastases of 58 Renal Neoplasms: Case Report of Secondary 


Sweetser.—p. 651. 
Metastatic Pulsations from a Renal 1 


if 
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muscles. The unopened peritoneum helps in control and retrac- 
report stressing usefulness of quinacrine in auricular fibrilla- tion of the intraperitoneal organs and protects them from infec- 
tion and paroxysmal supraventricular tachycardias as an alterna- tion and from damage by evaporation and by trauma of packs 
tive to quinidine. and retractors. The lateral posture of the patient and shape of 
the flap result in better exposure than any other approach 
J. of Pharmacology & Exper. Therap., Baltimere because the abdominal contents drop away toward the opposite 
88:205-296 (March) 1947 side with little or no need for retractors, and the area of the 
Toxicity and Analgetic Potency of Salicylamide and Certain of Its renal vascular pedicle comes well up into the wound for accurate 
Glucuronic Acid Excretion After Diethylene Glycol Monoethy! Ether Anterolateral Chordotomy for Intractable Pain in 
whims. Jean K. Fellows, F. P. Luduena Interstitial Cystitis.—Many patients with interstitial cystitis, 
can be kept reasonably comfortable with a variety of therapeutic 
Derivatives and Certain Other Substances. F. W. Ellis.—p. 214. 
Anesthesia. arson, C. J. A Krantz Jr.—p. dotomy interrupts upper sensory neurons concerned 
Grow OM Gecko A. 227, the conduction of pain impulses, it does not interfere with the 
Comparative Activity of Verious Antibictaminic Substances Toward the pathways that mediate the sensations of touch or distention and 
ee D. F. Marsh and A. J. Davis it does not interfere with the primary reflex arc that controls 
Pharmacologic Properties of Antihistamine Drags Benadryl, Pyribenzse- 
ER Low ond patient should be able after chordotomy to urinate at will and 
Schloemer.—p. ° ; normal micturitional control should to empty 
his bladder completely. Bilateral anterolateral chordotomy in 
2 relieved the intractable pain of interstitial cystitis that 
Pharmacology of Benayl-Imidascline (Priscol) RB. P. Ablquist, R. A. patients 
‘ Huggins and R. A. Weodbury.—p. 271. was refractory to all forms of treatment, including sympathec- 
— 2... tomy. A remarkable feature in 1 case was that the typical 
, - Cones. , lesions of interstitial cystitis have apparently healed completely. 
The second patient reported that he was free from bladder pain 
and that he had normal micturitional control and no nocturia. 
His sexual function seems to be entirely normal. The preserva- 
function in the male patient was unexpected. 
im these 2 cases suggest that chordotomy 
in advanced interstitial cystitis, but the 
the operation should limit its use to refractory 
Military Surgeen, Washington, D. C. 
umor. B. C. Nalle Jr.—p. 662. 900: 289-374 (April) 1947 
: with Special Reference 
itrable Viruses to Different Host Species and Different 
Transplantation of Uretere into Rectosigmoid for Exstrophy of Bladder: A. Kelser.—p. 289. 
Review of 41 Cases. C. C. Higgins.—p. 693. in New York, New Jersey and Delaware 
New Technic of Ureterointestinal Anastomosis: Further Report. A. Davalos. War If, with Particular Reference to Metropolitan 


treated, 13 were considered therapeutically successful. The 
average number of injections in those responding to Benedek’s 
vaccine was cight. 


Pennsylvania Medical Journal, Harrisburg 


$0 :569-680 (March) 1947 


Experiences with Benadryl in Allergic States. L. L. Pennock. 


Chemistry Applied to Modern Medicine. W. M. McCord.—p. 59. 
W. C. Cantey. 
—p. 


Southern Surgeon, Atlanta, Ga. 
83: 167-232 (March) 1947 


Resection for Peptic Study of 200 Consecutive Cases 
RN. Bartels and J. W Dulin. —p. 

J. T. Akin and G. B. Forbes. 
~p. $1 
H. L. Baker and Delma W. Caldwell. 


Enterogenous Cysts of Duodenum: Case Report and Review of Litera- 
Intraperitoneal Hemorrhage Complicating Simple Large Bowel Obstruc- 
tion. F. N. Dealy and P. A. Miceli.-p. 542. 

Method for One Piece Fixation. H. C. Dableen. 


of Gunshot Wounds of Head. H. Conway and 
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per cent. 
not increase the mortality rate. 
in 


vivors of the 100 resections between 1941 and 1943. 
There are no known recurrent ulcers in the 119 survivors who 
were resected in 1944 and 1945 was more 


Texas State Journal of Medicine, Fort Worth 
€2:621-672 (March) 1947 


C. Hiett.—p. 640. 
How Innocent Is the Ordinary Nonpigmented.Mole? C. Phillips.—p. 645. 


Virginia Medical Monthly, Richmond 
74:97-144 (March) 1947 
Role of Penicillin in Postopera- 


hospital day and then 2 Gm. every two hours. Three days after 


rapidly, and the medication was discontinued after 
ten days. She was able to give a history of a tick bite before 
being taken ill. She was discharged as being cured on the 
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nodular goiter. Questionnaires. were sent also to 374 patients 
with nontoxic nodular goiters seen at the University of Iowa 
Hospitals. Fifty-nine per cent of the patients who had been 
operated on were improved, while only 8 per cent of those not 
operated on were improved. The nodular goiter, usually referred 

as nontoxic, is often associated with symptoms of nervous- 
ns ness and irritability, palpitation, tachycardia and loss of weight. 
: line These symptoms are present when the basal metabolic rate is 
Of Present Epidemic of Tinea of Scalp within normal limits. Surgery is indicated for this group of 
Penicillin Treatment of Acute Middle Ear and Mastoid Infections. patients because it will result in relief of symptoms in a signifi- 
J. G. 574. cant percentage of cases. 
Physical Medicine in Pediatrics. . A. Martucci.—p. 
* in © 908. Gastric Resection for Peptic Uleer.—An earlier review 
Carcinoma of Renal Pelvis and Ureter: Etiology and Treatment. A. E. Of 50 consecutive gastric resections for peptic ulcer, performed 
Rothe.—p. $88. between 1927 and 1940, convinced Bartels and Dulin that their 
Hyperthyroidism Without Goiter, with Reference to Use of Propylthiow- postoperative mortality was too high, that their indications for 
racil. H. L. Foss and H. M. Klinger.—p. S91. oe. resection were too limited and that the recurrent ulcer rate was 
too great. In 100 resections performed from 1941 to 1943 inclu- 
sive the postoperative mortality rate was reduced from 28 to 
ol ‘ tion of the stomach did The 
Malaria—Some Practical Considerations. G. G. Duncan.—p. 614. 
: indications for resections as 
Seuth Carolina Medical Assan. Journal, Florence is evidenced in the increasing number of resettions performed. 
€8:59-92 (March) 1947 The recurrent ulcer rate has been reduced from 14.7 per cent 
ee frequent after conservative than after radical resection. A rela- 
tive achlorhydria is necessary to prevent recurrent ulcer. 
Blalock Operation for Congenital Pulmonic Stenosis: Report of 2 Suc- 
cessful Cases. C. B. Olim and J. G. Hughes.—p. 167. 
Retroperitoneal Chylous Cyst. H. E. Simon and B. Williamson.—p. 181. 
Modern Management of Peripheral Vascular Diseases. E. L. Lowen- 
berg.—p. 187. Present Knowledge C ing Etiol Pri , 
Volvulus Neonatorum. J. A. K. Bush, Cora C. Lenox and H. C. Myers. E. Sulkin.—p. 629. 
—p. 204. Congenital Atresia of Esophagus with Tracheoesophageal Fistula. W. H. 
Management of Diseases of Pancreas. H. Acuff.—p. 209. Bradford.—p. 634. 
Carcinoma of Breast. G. T: Howard Jr.—p. 221. Physiologic Changes During Spinal Anesthesia. J. Adriani.—p. 638. 
Review of 9,000 Obstetric Cases at Harris Memorial M et hents ot Hospital, Vv 1 
Surgery, St. Louis Fort Worth, Texas. G. H. Beavers, J Bennett, R. L. Grogan and 194 
91:443-604 (April) 1947 
Surgical Treatment of Aneurysms of Abdominal Aorta. G. De Takats 
and J. T. Reynolds.—p. 443. 
Resection of Primary Liver Tumors. J. W. Duckett and H. G. Mont- 
gomery.—p. 455. 
One Stage Pharyngoesophageal Diverticulectomy. R. W. McNealy and Surgical 
J. A. Glassman.—p. 470. tive Care. M. L. White Jr.—p. 97. 
Surgical Management of Carcinoma of Right Portion of Colon with = Application of Principles of Early Ambulation to Surgical Patients. 
Secondary Involvement of Duodenum, Including Duodenocalic Fistula: E. T. Trice.—p. 103. 
, Data on 8 Cases. M. Calmenson and B. M. Black.—p. 476. Pseudomastoiditis. F. V. Gammage.—p. 108. 
McArthur Operation for Inguinal Hernia. F. Christopher and O. J. Treatment of Prefibrotic Liver with Ascites: Report of Case. H. W. 
Penna.—p. 482. Blanton and R. M. Miskimon.—p. 111. 
Incisional Hernia, Operative Technic. D. V. Troppoli.—p. 485. Acute Appendicitis, with Case Report. J. A. Gannon.—p. 115. 
*Adenomatous Goiter Without Hyperthyroidism: Surgical versus Con- Choice of Forceps. A. K. Turner.—p. 118. 
servative Treatment in Over 200 Patients. J. A. Buckwalter, E. L. Hemorrhage in Putrid Lung Abscess. E. S. Ray.—p. 121. 
74:145-194 (April) 1947 
Medical Service Second to None. E. C. Harper.—p. 145. 
Selection of Obstetric Forceps to Suit Case. E. H. Dennen.—p. 150. 
Occiput Posterior and Its Treatment. M. B. Savage.—p. 153. 
*Para-Aminobenzvic Acid in Treatment of Rocky Mountain Spotted Fever. 
G. W. James Ill, and H. Walker.—-p. 161. 
Juvenile Rheumatic Fever. L. A. Eigen.—p. 168. 
— 
Do Bony Spurs Cause Pain’ F. Hopkins.——p. 179. 
Definitive Treatment eee 8=§«with Rocky Mountain spotted fever in whom they employed 
R. T. Hendriche.—-p. 556. para-aminobenzoic acid. The first patient was a Negro woman 
Ganglia: Tnnervating Extremities. aged 49 who was given an initial dose of 8 Gm. on the fourth 
Slevin —p 575. pa Ww 
Dbevice Wd Test and Improve Circulation in Pedicle Flap. H. May. fever lessened and her appetite returned. After this she 
: Cosmas of Superficial Pyogenic Infections by Direct Injection of 
Penicillin. J. M. Kenney.—p. 588. 
Effects of Protein and Methionine on Nitrogen Balance of Burned Rats. 
A. Chanatin and S. Ludewig.—-p. 595. 
Adenomatous Goiter Without Hyperthyroidism.—Buck- recovered after treatment with para-aminobenzoic acid. The 
walter and his associates sent out questionnaires to members of authors believe that this drug exerts a definite therapeutic effect 
the medical and surgical departments in a number of medical on Rocky Mountain spotted fever in both modifying its severity 
schools inquiring as to management of patients with nontoxic and hastening recovery. 


Marrow Biopsy: Preparation and Use of Paraffin Sections 
Puncture D. F. Cappel, H. Hutchison and G. H. 
Smith.—p. 

*Parotidectomy: Indications and Results. H. —p. 404 

Plea for Lateral Orbitotomy (Kréniein’s Operation). H. B. Stallard. 
—p. 408. 

Lipowd : Pitfall in Diagnosis. R. E. Rewell.—p. 
Teratoma of Testis: Spontancous Disappearance of Lung Metastases. 
J. E. Schoefield.—p. 411. 

Basal Cell Carcinoma at Site of Trauma. 


T. G. Reah.—p. 412. 
Folic Acid in Pernicious Anemia: Effect as Shown by Serial 


attention to parotidectomy, parotid tumors weuld take their place 
among curable tumors. 
Lancet, London 
4:315-354 (March 15) 1947 


Atomic Energy Chadwick.—p. 315. 
of Cus, L. Colebrook, J. M. 
Duncan and W. J. H. Butterfield.p. 


dressings in a dust free atmosphere, using a strict aseptic technic 
i ’ cream as a routine applica- 
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were prominent s these, .8 cases of benign 

ith symptoms other than headache and 
giddiness, and 10 cases of hypertension were treated. 
The reached is that this drug has a definite but 
limited place in the treatment of hypertension and should be 
restricted to cases in which h ive headache is a pre- 
dominating and and does not respond to 


of the disease nor does it permanently lower the blood pressure, 

even in cases in which there is much symptomatic 

Potassium thiocyanate should be regarded purely as a palliative. 
1:355-394 (March 22) 1947 

The Sit J. W. Affleck. 


Improvement probably cannot take place until di sets in; 
consequently, when is contemplated, it should be 
undertaken carly. The case presented here was 1 of 8 in 
which decapsulation was done, with recovery in 7, whereas of 
4% treated cors-rvatively 31, or about two thirds, were fatal. 
Unilateral decapsulation to be sufficient and is prob- 
ably followed by diuresis and eventful recovery in both kidneys. 

diuresis but slow recovery of the concentrating power of 
the kidney suggests that anuria and tubular damage have a 


product; of hemolysis pass down and are concentrated in the 
tubules. Raised intrarenal tension ibly plays its part in the 

of aruria, but a more satisfactory is that 
it is reflex in origin and that decapsulation is effective by remov- 
ing sympathetic nerve impulses. The spinal anesthesia used in 
-the operation decapsulation may be a factor in initiating 

Splanchnic block would be a more satisfactory method 
and has been used with success in reflex anuria and in trans- 
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FOREIGN Hypertensive Headache Treated with Potassium Thio- 
An asterisk (*) before a title indicates that the article is abstracted ¢yanate.—Mills used potassium thiocyanate in the treatment of 
below. Single case reports and trials of new drugs are usually omitted. 27 cases of benign hypertension in which headache and giddiness 
British Journal of Ophthalmology, London 
31: 193-256 (April) 1947. Partial Index 
Experimental Observations on Intravitreous Use of Penicillin and Other 
Drugs. J. P. Duguid, M. Ginsberg, 1. C. Fraser and others.—p. 193. 
Case of the Laurence Moon Biedl Syndrome Showing Atypical Retinitis 
“stichiasis. J. Landau.—>p. 219. ov simpler forms of therapy. This drug does not affect, the course 
Grénblad-Strangberg Syndrome. Gérdiren.—p. 228. 
Improved Dark Adaptometer. W. Koch.—p. 235. 
geen | Studies of Fundus of Eye. P. Weinstein and J. Forgacs. 
British Medical Journal, London 
1:403-436 (March 29) 1947 
ti of Anuria Following Intravascular Hemolysis. R. H. Dobbs. 
*Palpale Epitrochlear Glands: Incidence and Relation to Syphilis 
L. Martin.—p. 363. 
*Revaccination in Adults. J. C. Broom.—p. 364. 
Sexual Inversion: Ethical Study. D. Stanley-Jones.—p. 366. 
Anterior Bone Graft for Recurrent Shoulder Dislocation. J. C. R. 
Hindenach.—p. 369. 
Treatment of Anuria Following Intravascular Hemoly- 
Sternal sis.—In the case described by Dobbs a soldier appeared to be 
Punctures. H. Levy.—p. 412. dying of extreme oliguria and uremia following massive hemoly- 
Parotidectomy.—Bailey states that a mixed parotid tumor sis after transfusion. Decapsulation of one kidney under spinal 
remains curable for years, sometimes for a decade or more, yet anesthesia was followed by an immediate diuresis, which reached 
because of misconceptions concerning its behavior and its treat- a maximum in ten days, and by a more gradual return to nor- 
ment it is allowed to pass from curability to an incurable malig- mal of urine and blood urea level and eventual ’ 
nant condition. After discussing the bogey of facial palsy and 
the illusion of enucleation, the author gives his attention to 
operative details. Surgical operation in the parotid region has 
been stultified by the instructions surgeons receive from anato- 
mists. Bailey calls attention to an excellent illustrated descrip- 
tion of the true anatomy of the parotid gland and its relationship 
to the facial nerve given by members of the Department of 
Anatomy of the University of Chicago. Nearly ail parotid 
if separate etiology. Tubular damage is sustained as the 
*Hypertensive Headache Treated with Potassium anate. P. J. W. 
Report of Case. M. Nellen 326 M Epi belief enla 
526. artin there is a belief that rgement of the epitrochlear 
a Syndrome: Report of 2 Cases. J. O. Murray.—p. 328.  piands is suggestive of syphilis in the stage of general adenitis 
rinary Excretion of Phosphatases in Man. A. S. V. Burgen.—p. 329. 
‘ ‘ which precedes secondary skin eruptions. Palpable epitrochlear 
Added Infections in Burns.—Colebrook and his associates glands were so commonly observed in soldiers during the late 
say that during a twelve months period involving more than war that the author made a survey to define their normal limits 
1,400 dressings cross infection by hemolytic streptococe!, of size and their incidence in adult males. A survey comprising 
Pseudomonas acruginosa and Proteus vulgaris introduced while 200 soldiers and 100 male civilians between the ages of 16 and 50 
dressing burns has been almost entirely eliminated by doing the showed that epitrochlear glands were palpable in about 40 per 
cent. Of the palpable epitrochlear glands, 14 per cent exceeded 
F ee the size of a cherry stone. Appreciation of these normal limits 
tion. ring Same period a icw is essential before describing a palpable epitrochlear gland as 
three organisms have occurred (33 in all), but most of these enlarged or pathologic. There is no reliable evidence to support 
added infections occurred in patients whose burns had been the belief that enlarged epitrochlear glands are more charac- 
imperfectly covered before they were redressed. The incidence teristic of syphilis than of other diseases which cause glandular 
of added infection in burns which were found to be imperfectly  ¢ largement. 
‘ covered when they arrived for redressing was ten times as high Revaccination in Adults.—Broom says that during 1945 
(8.6 per cent) as that of the burns which had perfect cover civilians were recruited by UNRRA to administer the camps 
throughout the period between dressings (0.8 per cent). Among Europe for “displaced per- 
the 224 patients admitted without streptococcic infection only risk of infection would be 
12 acquired this infection during their stay in the hospital, and | 
the clinical effect of these few added infections was practically 
nil. The problem of controlling added infections of burns with | 
Staphylococcus aureus remains untouched. These infections, 
which are numerous, may well play a prominent part in the slow ; 
healing of burns during the later stages of recovery. 
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